2 fours after deoth. 


er 


it er 


tronsit permit. Then please remove cor! 


quires that the deoth certificate be executed within 24 hours o 
ined by the ottending physicion and completel 


Poge 4 moy be retained by the haspital or attending physician. 
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je 3 should be detached for use as the burial 
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TO FUNERAL DIRECTOR: After this certificote hos been si 
should be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


director, 


5M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15778 CERTIFICATE OF DEATH 1577u 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 


0, COUNTY 0. STATE b. COUNTY 
Pro Georges MARYLAND Maryland Pro Georges 


b. CITY OR TOWN (If autside corparote limits, c. LENGTH OF STAY IN Ib c. CTY OR TOWN {If autside corporate limits, write RURAL ond give neorest town) 
write RURAL and give neorest town) 


N New Carrollton, Md,_ / 
. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give sree? address) STREET ADDRESS © R RSDENE 


8318 Nicholson st 8518 Nicholson st ves L] no BS 


3. DECEASED First Middle Last 4. DATE Manth Doy Year 
OF 

Team) BESSIE H. ALLEN DEATH Nov. 14, 9 67 

S. SEX 6. COLOR OR RACE 7, MARRIED iB NEVER MARRIED [| B. DATE OF BIRTH 9. AGE i year a4 ib “Us ahs 24 HRS. 
. int i Min, 

female white wipoweD PX] oworceo F]JAug 12, 1882 sorrel [hors eae a 
10a. USUAL OCCUPATION (Give kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country} $2. CITIZEN OF WHAT 
during eae gorking ee aven if retired) INDUSTRY ;. COUNTRY? 

iome Washington D, C. Use * 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William Jerome Beron Amelia Tschsaelli 
1S. WAS DECEASED EVER IN US. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, Ppatow If yes give war or dates af service} 4 


Amelia Morton New Carrollton, Md. 


1B. CAUSE OF DEATH {Enter only one couse per line far (a), (b), vy (ah) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: CARDIAC RESP RA rot FAlcvr—e ONSET AND DEATH 


IMMEDIATE CAUSE (a) 


#20 mn AcuTe PU Melty oN AR lh ile /° Jays 


Conditions, if ony, which gave (b) 
tise ta immediate cause (a), 

stating the underlying couse DUE To SEVERE ARTER/ owPfcHheKoTl e Be oe 

fost. (9 

PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. ree ee 


ysl] NO [er 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | ar Part II of item 18.) 
OR CONTRIBUTING CL] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, (Gy or tawn) (County) (Stote) 
Hour ‘a.m. While Bete factary, street, affice bldg., etc.) 
.m. 9 ot work O at work 


21. I certify thot (I) (this hospitol) ottended the ara from Rip , ta , 1987, thot (I) (we) lost 
saw the deceased alive on SOLLL 92, and thot death occurred at ~M, from causes ond on the dote stoted obove. 


2a. TE WAH we oe arenons A top q mF 22b. ey PF. WET 
* Thien AK 14. 1 EZ ERG |$3¢¢Ll yp Fock ae Lad 


23o, BURIAL CREMATION, T 23b, DATE THEREOF 7c, NAME OF CEMETERY OR CREMATORY F %3d. LOCATION (City or Town) (County) (Stote) 
Py ie ) Nov 17, 1967 ongressional Cemetery Washington D. C. 
24, FUNERAL DIRECTOR ADDRESS Wa. RECD BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


MEDICAL CERTIFICATION 


F. Gasch's Sons Hyattsville, Md. oats NOV ‘AT 67 KClerkeg uae" 


ours after death 
ges 1 ohd 


di) 


a 
filled vf 
popers 


Ny 
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en pleose remave carbon 


permit. Th 


The law requires thot the death certificote be executed wi 
-tronsi 


After this certificote has been signed by the ottending physician and complete 


should be filed with the Stote Dept. of Health prior to buriol, cremation, or removal, ond in any event, within 72 hours after deo 
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director, poge 3 should be detoched for use os the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH i517 72 


|. PLACE OF ai 
‘a. COUNTY 


rince Georges 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian) 
a. STATE b. COUNTY af 
MARYLAND. 


b. CITY OR TOWN (If autside carparate limits, 
write RURAL and give nearest tawn) 


c. LENGTH OF STAY IN Ib 
15 mos. 


CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 


Washington, D. C. 


e. IS RESIDENCE 


1. STREET ADDRESS 
d. STREET ADDRES: ON A FARM? 


1850 Potomac Ave., S. E. ves [] no [Xi 


. NAME OF 
DECEASED 
(Type ar print) 


Augustus 


Middle 


lost 


4. DATE Manth Dai Year 
Anderson ol ] 67 


F 
DEATH il 9 


6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [_] 
N wipoweD PX} pivorceo [J 


8. DATE OF BIRTH 9. AGE (iB years IF UNDER 1 YEAR | IF UNDER 24 HRS. 
lost a ef lanths | Days fours 
1/15/1889 Bg een | Monts (ae Ts 


100. USUAL OCCUPATION ie kind af wark dane 
during mast af warking life, even if retired) 


etired 


J0b. KIND OF BUSINESS OR 
INDUSTRY 


1). BIRTHPLACE (County & State, ar fareign aan 12. CITIZEN OF WHAT 
COUNTRY ? 
USA 


unknown S.C. (Sumter) 


13. FATHER'S NAME 
Hardy Anderson 


V4. MOTHER'S MAIDEN NAME 
Mary Jennings 


Address 


no unknown Decedent 


18. CAUSE OF DEATH (Enter anly ane cause per line far {a}, (b), and (c) 4 
PART |. DEATH WAS CAUSED BY: derebiovaséular accident 
IMMEDIATE CAUSE (a) 


DUE TO 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 17. INFORMANT 
{Yes, na, ar unknawn) (" yes give war ar dates af service 


INTERVAL BETWEEN 
NSE WN DEATH 


years 


Cerebral arteriosclerosis 


Canditians, if any, which gave 
fise 10 immediate cause (a), 
tating th yi : 
aes muesenong, cose Generalized arteriosclerosis 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 
Cor pulmonale due to pulmonary emphysema and bronchial asthma 
20. ACCIDENT WAS UNDERLYING 


OR CONTRIBUTING LI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Wc. ye OF INJURY Month, Day, Yeor 


Haur ‘a.m. While Nat While 
p.m. 9 at wark at work oO 


21. | certify that (8 (this wea attended the deceased fram that (9 (we) last 
saw the a7 an___11/7/ 196 7__, and that death accurred o7 408 m. fram causes ond on the date stated abave. 
Qa. SIGNATURE 
ATTENDING MED. STAFF 


206. DATE SIGNED 
laf hos = MD. _ PHYS. ()_oirector Ge) pays. O 11/7/67 


Moe Weiss, M. D. [™  Gienm Bate, Regpteet 


years 


19. WAS AUTOPSY 
PERFORMED? 


no [] 


YES 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il af item 1B.) 


20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Hame, farm, 2. 


factary, street, affice bldg., etc.) 


(City ar tawn) (Caunty) (State) 


MEDICAL CERTIFICATION 


2c. PHYSICIAN'S 
NAME (Type) 


230, BURIAL, CREMATION, 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
REMOVAL (Specify) 


1-13-67 HARMONY MEMORIAL CEMETERY PRINCE GEORGE'S, MARYLAND 


"A yy, ADDRESS 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 


Lf 2A fp o“mNOV 13 19 


ages | ond 2 


shauld be filed with the State Dept. of Health priar to burial, crematian, ar remaval, ond in any event, witfin Za hauys after death. 


pers. 


ff 


mit. Then please remave carbon 


[-transit pen 


The low requires that the death certificate be executed within 24 haurgaf 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filledsin.b 
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25M 1/ 


MARYLAND STATE DEPARTMENT OF HEALTH 
4m7904 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


L0d08 id5773 
CERTIFICATE OF DEATH 
1. PLACE OF DEATH 5 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
‘0. COUNTY Prince Georges Rett 0. STATE Maryland b. COUNTY Proves 
b. Ch erent {i outside Gite ‘vale LENGTH OF STAY IN Ib c CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
vaytite give nearest town) = , 
Cheverly>" Md. Riverdale, Nd. VLA 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e eee 
Prince Georges General Hospital 6819 Ingraham st ves L] No BE] 
3. neers First Middle Lost 4. pate Month Doy Year 
(iype ot print) John Allan Anderson DEATH Nov 28, 19 67 
5. SEX 6. COLOR OR RACE | 7. MARRIED [5X] NEVER MARRIED [—]| 8. DATE OF BIRTH 9. AGE te yeors  LIFUNDER 1YEAR_| IF UNDER 24 HRS. 
male white wioowed pivorcio April 9, 1914 ey use Months | Doys | Hours | Min. 
100. USUAL OCCUPATION ea kind of work done J0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during ras of working life, even if retired) INDUSTRY Ma COUNT! 
Public relations Store id Us 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Allan Anderson Hilda  Hepz 
IK WAS. BD EVE, iN U.S. ARMED pone f 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
( Se nown) {{If yes give wor or dates of service} Evelyn W Anderson Cheverly, Md. 


TB. CAUSE OF DEATH (Enter only one couse per line for (o), (b), and (c)) 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0) 

Pao DUE 10 
Conditions, if ony, which gove 0) 
tise to immediote couse (a), 
stoting the underlying couse 
ee @ 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART !(0) 


INTERVAL BETWEEN 
ONSET AND DEATH 


“hen 


19. WAS AUTOPSY 


= PERFORMED? 
= ves ([] NO 
s 
| 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port II of item $B.) 
& | OR CONTRIBUTING 1 CAUSE OF DEATH 
S [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [/20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) (Stote) 
3 Hour ‘a.m. While Not While foctory, street, office bldg., etc.) ; 
p.m. 19 at Pee | 
21. 1 certify that (I) (this haspital) attended the deceased fram__Y« @ 19a? , to_\\> 2, 19), that (I) (we) last 
saw the deceased alive an. i) 19 ) , and that death occurred a: 55AM, fram causes and on the date stated above. 
220. SIGNATURE ae ae 7 stat 22b. DATESIGNED 
Bi MD. PHYS. pirecror (J pays. CO oles Ae aay) 
7a PRYSICAN 22d. ADDRESS 
NAME x . 5 
(') Robert D. + 

230. BURIAL, Lismecty) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ee (Gity or Town! (County) (Stote) 

REMOYAL (Speci i i 

Buriad lec 1, 1967 Mt Olivet Cemeter: agp ineten ics 

24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 


F. Gasch's Sons Hyattsville, Md. NOY 3.0 fhe 
G 


MARYLAND STATE DEPARTMENT OF HEALTH 


1201 
DIVISION OF.VITAL RECORDS, Fl 1 W, BREST ayes BALTIMORE, MARYLAND 2 
C95 780 ee ERTIRICATE DE DEAT 35 oor ad ST TM 
Pa 4 2, + hone ce PSS teh Me it lnetititian Roel i 
q 19782 tem 23h, teleabons ia 2 USUAL RESIDENGE (Where deesed ved f insti: Rede bear odin) 
< = 4 
YAY. &€ sy 4 7. PLACE OF DEATH 0. STATE ige-23 
\ ty 3 gag a. COUNTY ; MARYLAND ie aad can PEER ORRE am 
Man. SA 5 we tose Georges 7 LENGTH OF STAY IN Ib © CY OR TOWN (Hf autside comparate limits, j 
Ree Qe : R autside corpus Tis, / 
gael wee BRS eT HTEURA aaa eae anh Mitchellsville TE 
é, sl he-ve ——- ET ADDRESS ON A FARM? 
ae x | d. NAME OF HOSPNAL OR INSTHUTION (If nat in haspital, give street address} d. STRE wel 
TE 5 BR y bnterp e_Road Doy Year 
a g Be 14 Prince eorge ‘2 ae 2 Hosp a Middle Lost 4 pare Month YY ‘ 
2 Ses marry irst 
BSS OF 
€ 285 : BORED E ara ea) years FORDE HRS 
BSE ese TF . DATE OI d in. 
B acs g We 8 COLOR OR RACE“ 7. MARRIED £-} NEVER MARRIED ((]] 8 EON 190 lost co 
B Ess wipoweD (} pivorceD [1] ‘ 1908 =e PACHEECOR MAT 
g 3eF Mate Hite 06. KIND OF BUSINESS OR 1, BIRTHPLACE (County & Stofe, or Fareig EPUNTRYA 
2 a ; 
e* Ess 10a. USUAL OCCUPATION (Give kind of work done Mea Warvlaed 
® 5c during most okra le even freed) w "BUS" p y: 
i ie Nechanie 1. MOTHER'S MAIDEN. NAME 
S&S Has 1. FATHERS NAME Mae Moffett 
= Beeo Albert Anderson -_ 
im 225 ~ INFORMANT : ; id 
3 2 16, SOCIAL SECURITY NO. V. hellville, Md. 
v gee RINU.S.ARMED FORCES? n Mitche ’ 
15. WAS DECEASED EVER INUSS. Anderso: 
= 3.2 esr crane) (If yes give wor or dates af service} 79 16 4554 Helen D. rar eaTTia 
5 
ess = Tine foro) ond (9) ONSET AND DEATH 
a Sfs5 1B. CAUSE OF DEATH (Enter ty ete cause per ) een 
= ="s WAS CAU : r n 
cia 25 2 ee ee IMMEDIATE CAUSE (a) Unde term: 
2p / DUE TO 
Ss Bos Canditians, if ony, which gave (b) 
se BS5 tise to finest aoe DUE TO 
a ve stating the underlyi aay 
faces —_ io) 19. WAS AU 
€ of last. CONDITION GIVEN IN PART 1(a) PERFORMED? 
33-5 a TO THE TERMINAL DISEASE 
23 3S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED vs 40 
feiss ||8 7 it Il of item 1B.) 
zoe-s s Ob. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Io! 
2° tse & | 200. ACCIDENT WAS UNDERLYING C] 
ae eo B; | OR CONTRIBUTING LI CAUSE OF DEATH E (can oral 
Setee © | (IF EITHER, NOTIFY MEDICAL EXAMINER) RT OURS We. PLACE OF INJURY (Home, form, ] 208. (City or Town) 
ae i a vie Fy Nar While py] foc, see td, et) 
B2eeisa = Hour ‘a.m. 19 sheet ot work 1967, that 6} (we) last 
eres 3 pm 1967, to Nov. 22, , : 
et se ——— d from_Nov. 18, _, dab 
i led the deceased from the date stated abave. 
B2 286 alee earrtiyg that i ress or 19_67,, ond that death accurred ath. OOAM fram causes =e a 
Se ese sow the deceo wy. 
Bese MED. STAFF 2, Ye 
Es e2s To, SIGNATURE Forel, See see oe 
a S aed ar 22d. ADDRESS ; 
sneee Ze SUA y ince Georges General Hospital _ 
z ae | ee EN MDs = a (City ar Town} (County) (State) 
5- B52 EMATION 23. DATE-JHEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘ 2 lmar Manor Pro Geo’ Md. 
ax Bee 70. BURIAL, CREMATION, ; : ‘0 
SSRs “pewoyagen oy. i967 Fe secor® Ae a RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
Sess : 
eno? ‘ADDRESS 7 
oe a 24, FUNERAL DIRECTOR . ille, Md. Nov 27 19 
years (4 F. Gasch's Sons Hyattsv. , DATE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physicion. 


MARYLAND STATE DEPARTMENT OF HEALTH 
mibven eh Pan Pasa ee SyREET, BALTIMORE, MARYLAND 21201 


FENRD CERTIFICATE OF DEATH is77S 
]. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
‘0. COUNTY . 0. STATE b. COUNTY 
= PRINCE GEORGE MARYLAND MARYLAND PRINCE GEORGE 
2 b. cn OR TOWN (If outside creators limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
writ 
gs cHeveRtye D.O.A. CHEVERLY re 
< on bs d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e. Fribie  S 
34 | PRINCE GEORGE GENERAL HOSPITAL 5903 EUCLID ST. ves (] no [XQ 
= x nae First Middle Lost 4. DATE Month Doy Year 
ig (Type or prin} THOMAS G. ANDREWS SRI fiay NOV. 4 67 
2 5. SEX 6. COLOR OR RACE 7, MARRIED pa] NEVER MARRIED oO »B. DATE OF BIRTH 9. AGE (In yeors IF UNDER | YEAR _| IF UNDER 24 HRS. 
5 hdoy) [Months | Doys | Hours | Min, 
> MALE CAU. wipoweD [_] pworceD []} 16 NOV. 1915 rs. 
= ee. Corot (Give cd of wont done 10b. EOE BUSES OR 11, BIRTHPLACE (County & State, or foreign country) 12. cE OF WHAT 
= ri t of working life, even if retire R OUNTRY ? 
= «| BaPeNCroy une: Maryland Neb. 1S. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


HENRY C. ANDREWS MARGARET HUBBARD 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? k SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, no, or unknown) |(If yes give wor or dotes of service] iS . 
NO 26-14-2986 |Vivian N. Andrews, Wife, same as #2 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, and («).} ANTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: OWL am Ys D DEATH 
; IMMEDIATE CAUSE (0) 


permit. 
cremotion, or removol, 


id by the ottending physicion and completély 4illed-i 
[-transit it. ae pleose remove pied ee 


gne 


=) 


2 
5 
a 
2 
s 
a 
cS 
S 
2 
= 
6 
a 
8 
a 
= 
2 
a 
@ 
= 
= 
= 
3 


ig DUE TO i 
stoting the underlying couse i 


enuitionss if ony, which gove (b} Chr011 by 
DUE TO ‘ 
ce 0 Deis heustic Ulp 


tise to immediote couse (0), 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 


ais PERFORMED? 
“ls yes [_] No X] 
& | 200. ACCIDENT WAS UNDERLYING C] 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port #1 of item 1B.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
S| a. TINE OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {State} 
8 jour “o.m. While Not While foctory, street, office bldg,, etc.) 
= p.m. 19 otwork Lot work C] 


21. | certify that (I) (this hospital) attended the deceased fram__/ Alize fA , 9G Z, thot (1) (we) last 
saw the deceased alive on 7%. Ce _19 , and that death occurred at BPM, from couses ond on the dote stoted obove. 


Zo. SIGNATURE 


e 3 should be detoched for use as the bi 


ATTENDING MED. STAFF pace a 
bl, Quy MD. PHYS. FS orecron C pivs CO] 11/5/67 


TO FUNERAL DIRECTOR: After this certificate has been si 


ee 
oe 72c. PHYSICIAN'S 22d. ADDRESS 
as | NAME ee) THD Bergemann, M. D. Greenbelt, Maryland 
33 30. BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County} (Stote) 
35 REMOVAL (Specify) 1/7/67 FT. LINCOLN CEMETERY COLMAR MANOR MARYLAND 
él 


ns 
=> 


7A, FUNERAL DIRECTOR ADDRESS Wo. RECD BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
GASCH'S Funeral Home HYATISVILLE, MD. oats NOV 7° pehanrleg edge _ 


R ANS (4) 
5 va Gy 


ter death. Page 4 


® 


din 


shauld be filed with 


Pages 1 


Then please remave carbon papers. 


After this certificate has been signed by the attending physician and campletely, filter 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hay 
haspital ar attending physician. 


» 


TO FUNERAL DIRE 


page 3 shauld be detached far use as the burial-transit permit. 


may be retained! 


TO HOSPITAL OR 


fried 
=> 
2a 
32 
8s 


\. 
oy 


the registrar priar ta burial, erematian, ar remaval, and in any event within 72 haurs after death. ut) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH LS776 
Reg. Dist. No. 
at: Lage OF DEATH TT 2 “eka {Where deceased lived. If institutian: Residence befare admission) 
+ CORN nee George marviand || SeT'yland "peice George 


4h 
b. CITY OR TOWN {If autside carporate limits, write iz LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If autside carparate limits, write RURAL and give nearest fawn) 


Wiiyattsville 12 days Mt. Rainier 


d. NAME OF HOSPITAL (if nat in hospital, give street oddress) d. STREET ADDRESS: 2 IS RESIDENCE 
OR yeu ON A FARM? 
yattsville Nursing Home 3924 - Wells Ave ves (] no 


3. NAME OF First Middle Last 4. DATE 


Manth Year 
Pet 22S wR a nek Ae Peel | Bam “Bl eerncteep ts w6D 


5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. SE (levees IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ast birthaay| Manths| Or Hi in. 

Female White wiDoweD By pivorceo [] 2/20/1880 wake oe le te ree toe 

10a. USUAL OCCUPATION We kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 

during most af seu life, even if retired) 
Housewife ® West Virginia U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Mason EK. Young Mollie D. Sheets 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
{¥es, no, oF unknown} (IF yes, give wor or dates of service) 
No | ~ 578-09-6659 Arthur W, Appell Jr, (above address) _ 
INTERVAL BETWEEN, 

(So ny ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


DUE TO 


18. CAUSE OF DEATH [Enter only one couse per er (@), (6), ond (c). “a 


py 


Canditians, if any, which rn 


gove rise to immediate 
cause (a), stating the under: ( OVE TO “7 
lying couse last. «) aA it frame 4go Os. A. Hea pilue 


5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. re Bie AUTOPSY 
| lees 
AS YES ei: No [] 
= ] 20a, ACCIDENT WAS UNDERLYING []__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& f20e. TIME OF INJURY “Month, “Dey, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20f. (City ar town] (County) {State) 
8 ocriecurn alten > dn chiee foctory, street, office bldg., etc.) | : 
= p.m. 19 lot wark [J ot work H 


21. | certify oe 


alive an__ “M, fram the causes es an the date stated abave. 
ADDRESS (Street, city or tawn, state) DATE SIGNED 


ACTUAL 
SIGNATUR! 


PHYSICIAN'S 
NAME (Type) 


eet SEN ‘2b. DATE THEREOF 72c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar caunty) (State) 
a 
Burral” | 11/4/e7 Ft.Lincoln Cemetery | Colmar Manor, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE Na] Ley tg ADDRESS eRALNLeEr, | 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Funeral Home Inc. Maryland eave foLcnthns orga 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


45 a 2 
; 15785 CERTIFICATE OF DEATH 17414 
s 1, PLACE OF DEATH ; 7. USUAL RESIDENCE (Where deceased lived, if insiitution: Residence before admission) 
. COUNTY ' . STATE b. COUNTY pas 
= Q) a Prince George's aa a Maryland OW Prince George's 
Ss b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
2 write RURAL and aivepsarest town) ‘ 
everly -1/2 hrs. Upper Marlboro 


a, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 
Prince George's General Hospital 


Ke / 
d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARN? 
Rt. 301, Box 4775 xo () 
. NAME OF First Middle Lost 4, DATE Month Doy Year 
DECEASED ' OF 
(Type or print) Lewis 6. Armstrong DEATH November 24, 9 67 


6 COLOR OR RACE T 7, MARRIED [NEVER WannieD [T & DAG OF Brat TAGE eos ENDER YEAR DEE 
lost birthdoy ont! Doys Min, 
wiooweD [KX] oivorceo []| 2/271894 73 aS: glean 


100. USUAL OCCUPATION (lve kind of work done 10b. KIND OF BUSINESS OR 1). BIRTHPLACE (County & Stote, or foreign country) V2. CITIZEN OF WHAT 
x our oOo fi “he te INDUSTI COUNTRY ? 
‘obace arme’ Own Maryland eo Se Ao 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Henry Parsons Armstrong Sarah Anderson 


) WAS DECEASED ron fen ARMED FORCES? 16. SOCIAL SECURITY NO. hee INFORMANT 8h01 Wexford Adhas eG Marlton, Mi ‘~ 


‘es, nlo, or unknown) |(If yes give wor or dotes of service] 
nleno s.Mery Armstrong Gatton- 
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) 


INTERVAL BETWEEN 


-transit permit. Then please remave carban pa 
, crematian, ar remaval, andin any event, within 7 


PART |. DEATH WAS CAUSED BY: : e+e ONSET AND DEATH 
‘ «IMMEDIATE CAUSE (o) Acute Hemorrhagic Pancreatitis 
opto Biliary Obstruction 
Conditions, if ony, which gove ()__ (Calculus in ampulla of Vater) 


tise to immediote couse (0), 


stoting the underlying couse DUE TO 
lost. = ae () 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 


The law requires that the death certificate be executed within 2: 


PERFORMED? 


YES no [] 


200. ACCIDENT WAS UNDERLYING C1 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c TIME OF INIURY Month, Doy, Yeor 20d. INJURY OCCURRED 
Jour ‘0.m. While Not While 

BS Pe 9 ot work O ot work O 

“2: I certify that (1) (this haspital) Bidets the deceased from 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


Me. PLACE OF INJURY (Home, form, 
foctory, street, office bldg., etc.) 


19 67. toNov. 24, 16 


20f. (City or town) (County) (Stote) 


Nov. 


After this certificate has been signed by the attending physician and campletely fill 


, that (I) (we) last 
saw the deceased alive on NOV. 2 1967__ and thot death occurred ofhL? OO RMfrom causes ond an the date stated above. 


Page 4 may be retained by the haspital or attending physician. 
hauld be filed with the State Dept. af Health priar ta bugial 


directar, poge 3 shauld be detached for use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


« 
g os A cs be naa ATTENDING MED. STAFF eat 
& 3 = MD. PHYS. bg wet pays, CL) os (—~ 25-67 
= Tc. PHYSICIANS Td, ADDRESS BE} VELORE (20 Fo 
z “NAME (Type) OLUIVEA- & BonD ng | LAA H Has LU MALAND 207 o,/ 
Z 730. BURIAL awe 73. DATE THEREOF Y3c. NAME OF CEMETERY OR CREMATORY Ie TOCATION (City or Town} (County) (Stote) 
= Bae Gey) 11/29/67 |Epiphany Cemetery [Forestviiie, Maryland 
ane 24. FUNERAL DIRECTOR ADDRESS Upper 250. REC'D BY eNOGT ISTRAR'S SIGNATURE 
cl Ritchie Brothers Funeral Home: EC 8 Mesctgte 


j 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed withi 


ofp? 

ba 

E 
s p 
BNEZE 
oS ee 
£ pas 
s & 
ry a a 


: 


jon. paps 


within 72 


and in ony event, 


permit. Then pleose remove carb 
or removol 


, cremation, 


ned by the attending physician ond completely fil 


9) 


director, page 3 shauld be detoched for use os the burial-tronsit 


shauld be fied with the State Dept. af Health prior to buria 


Poge 4 may be retoined by the hospital or ottending physician. 


10 FUNERAL DIRECTOR: After this certificate has been: si 


W> 


_ MARYLAND STATE DEPARTMENT OF HEALTH 


4e DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ne 
Le 8 cad x 
AvéOV * io Gg x q 
CERTIFICATE OF DEATH 
rt ay DEATH  & ie RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
* PRINCE GEORGES warn || ° MARY LAND b@UNTY PRINCE GEORGES 


b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY 
write RURAL and give nearest town) 


IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


CAMP. SRRINGS 18 DAYS OXON HILL Nae 
d. NAME DF HOSPITAL DR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS . @. Br RRIRE 
“MALCOLM GROW USAF HOSPITAL 7210 OXON HILL RD ves CJ no 1) 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
pear) ROSE M BAKER OF NOVEMBER = 11 y 67 


S. SEX 6. COLDR DR RACE 
FEMALE CAU 


7, MARRIED [_] NEVER MARRIE 


wow J oworco ]] 9 SEPT 1894 | + aa 


D oO B. DATE OF BIRTH 9. AGE {In yeors IEUNDER | YEAR | IF UNDER 24 HRS. 
irthdoy) Months | Doys | Hours ] Min. 


10b. KIND DF BUSINESS DR 


100. USUAL OCCUPATIDN hee kind of work done 
INDUSTRY 


el most of WEE RE life et i Ree 
| 


11. BIRTHPLACE (County & Stote, or foreign country) 12. eR WHAT 
CASTLEWOOD VA USA 


3, FATHER'S NAME 


MOORE 
16. SOCIAL SECURITY ND. 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no unknown) |(If yes give wor or dotes of service}} 


14. MOTHER'S MAIDEN NAME 


CYNTHIA _E NYE 
17. INFORMANT Address 


RALPH B NICHOLS 7210 OXON HILL RD. OXON HIL 


p.m. 


. Lcertify that 3 (this hy 7 ital sere the or 
saw the deceased alive anti November 19 07 


18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (¢).) pi Bi idee 
PART |. DEATH WAS CAUSED BY. INSET AND DEAI 
G40 IMMEDIATE CAUSE (o) __ RESP RATORY_ARREST 
/ DUE TD 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), bu 
stoting the underlying couse e To 
lost. 3) 
ce | PART Il. OTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CDNDITIDN GIVEN IN PART 1(0) 19. Loe ey 
oe a ? 
5 ves] no (] 
= | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY DCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | DR CONTRIBUTING CI CAUSE OF DEATH 
S (IF EITHER, NDTIFY MEDICAL EXAMINER) 
S [20c. TIME DF INJURY Month, Doy, Yeor 20d. INJURY DCCURRED 20e. PLACE DF INJURY (Home, form, 20f. (City or town) (County) (Stote} 
£ Hour “o.m. While Not While foctory, street, office bldg., etc.) 
at work L] ot work oO 


from_24 Ontober , | , tal] November!9.67, that (I) (we) last 
and that death accurred at 0525 M, fram causes and an the date stated abave. 


No i ee oe 


Bi DATE SIGNE! 


ATTENDING ED. STARE ve 
MD. PHYS pipector CJ pays Yy A 


2c. PHYSICIAN'S 


NAME (Type) LEONIRD R. FARBER OAPT USAF MO 


22d. ADDRESS Andrews 


Maleolm Grow USAF Hospital Mary] ni 


230. BURIAL, CREMATION, Bb. DATE THEREOF 23c. NAME DF CEMETERY OR CREMATDRY 23d. LOCATION (City or ai (County) (Stote) 
REMDVAL (Specify) f 
1: e ssell Co,, Va, 
24. FUNERAL DIRECIDR ADDRESS 2S0. REC'D BY REGISTRAR a oa, SIGNATURE > 


alin J. Pe 
Cunningham Funeral Home Inc. Alexandria, Va. |oalQ\! 14 1967 Lime Eby 


ie 


4 haus after death. 


ya 


i] 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 
P 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 


a ee 15 
ws| _ 1S78 CERTIFICATE OF DEATH 15778 
ze 4 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Sa Neel) eo COUNTY 0., STATE b. COUNTY 
Bie Prince George MARYLAND Maryland Prince George 
£ 3s b. CITY OR TOWN {If outside corporote limits, c. LENGTH OF STAY IN Ib c CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
= 5 write RURAL ond give neorest town) | 
By Riverdale College Park /¢ 
b d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS e Eee 
A 4 a JO Hi Js O ne pe 
33 Cee fr : First Middle Lost 4. DATE Month Doy Year 
i OF = 
PECEASED 4) TTONCIS FERKBEK G. Baldwin ob ll 13-67 a 
5. SEX 6 COLOR OR RACE | 7. MARRIED [=F NEVER MARRIED [-]] 8. DATE OF BIRTH AGE {pr yeors [_IFUNDER TEAR | IF UNDER 24 HRS. 
Male White lost birthdoy) Months | Doys | Hours ] Min. 
wiooweD [] pivorceo [] ne 0% yrs. 


during most of working fife, even if retired) INDUSTRY 


100. USUAL OCCUPATION isa kind of work done | 10b. KIND OF BUSINESS OR 
tL. S. Govt, 


11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
COUNTRY ? 
Maryland USA 


14, MOTHER'S MAIDEN NAME 


ancis P, Baldwi Elsie Pickett 


n 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, or unknown) i. yes give wor or dotes of service] 
Spouse & Medical 


ock 
13. FATHER’S NAME 


permit. then please remave carban 


d with the State Dept. ef Health priar ta burial, crematicn, or remaval, and in any event, within 72 haurs 


' INTERVAL BETWEEN 


18 CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) AS le 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


7 DUE TO 


Conditions, if ony, which gove b) en Ma Loe 
tise to immediote couse (0), DUE e- 

stoting the underlying couse a < 
bt etl ete 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 


gned by the attending physician and completely fil 


urial-transit 


<=) 
ce 
3= 
2a 
a5 z PERFORMED? 

2 3 ? 
23 3 wh wd 
2s = | 200. ACCIDENT WAS UNDERLYING C] 0b, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
2S & | OR CONTRIBUTING (CAUSE OF DEATH 
53 & | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
a8 S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
“2s , Doy, ¥ Y! 
£5 $ Hour “o.m, While Not White foctory, street, office bldg., etc.) 
= p.m. VW ot work O ot work 
oa 21. | certify that (I) (this haspital) attended the deceased fram__77— 198%, ta ~ 4,19 / that (I) (we) last 
zS saw the deceased alive an. a 907, and that death accurred at 67 AM, fram causes and an the date stated abave. 

s 20. SIGNATURE 22b. DATE SIGNED 

tal 

@ 


ATTENDING MED STAFE 
MD. PHYS, (_oirector pays, O 


2 aie é , 22d. ADDRESS 
| * nau ype) 7) Lace Lo, DLE 


20. BURIAL, Tee 23b. DATE THEREOF 23. IE OF CEMETERY OR CREMATORY : 23d. YACATION (City or Town) (County) 
REMOVAL (Specify) oa Z x thes ye 4 


24, FUNERAL DIRECTOR _ ADDRESS 25¢ (OV 761 


25M ye) AS tht Dontkdleor weve fp, 7h ic NO 


et 


i 


a 
auld be fi 


vector, 


FOR STATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15788 


Ve 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


i5779 


|. PLACE OF DEATH 


2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 


ice George 


0. COUNTY o. STATE Ma 
_Prince SESTLAND, * 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b 
pe 
write RURAL and give morte rly 5jrs Bowie 


© CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


[oat 


2, ond 3 to 


es | 


he Stofe Departmdnt 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) 
Prince George 


d. STREET ADDRESS 


Box 274 


ON A FARM? 


yes (] no [9 


100. USUAL OCCUPATION (ciye kind of work done 
during most of workipe li } 


(Yes, no, or unknown) 


NAME OF First Middle Tost @. DATE Month Doy  Yeor 
DECEASED 
(Type or print) Robert Wesley Barkley DEATH 11 2 1967 
5. SEK EGOLOR OR RACE | 7. MARRIED fE] NEVER MARRIED (-]] © DATE OF BIRTH AOE yea FORDER YEAR TF DRDO PTE 
tbirthdor lonths joys flours | Min. 
M re wioowen [] pvoreo [| 28 July 1912 Se” ‘ : 
106. KIND OF BUSINESS OR 


INDUSTRY yy 


even if retired) 


TS. WAS DECEASED “f IN US. ARMED FORCES? | 


If yes give wor 4 dotes of service] 


18. CAUSE OF DEATH (Enter ony one couse per line for (0), (b), ond (c)) 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Heart failure 


Op THPLACE (Stote or forejgn country) T2. CITIZEN OF WHAT 
o td 
ee < a 7 NTR? A 
4 ees (pi A 


5S 


Address 


init” 


DUE 10 
Conditions, if ony, which gove 
rab ia imtiadiate couse-(o) = 2 tic heart disease unknown. 
stoting the underlying couse 
Sa ae 0 
PART I OTHER SIGNECAT CBN FYG)S GOAYRBURNGIO.BFATH BUT HOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o 19, WAS AUTOPSY 
aaa PERFORMED? 
Diabet Inactive tuberculosis-3 yrs. ieee 


20a. EXTERNAL CAUSE WAS 
PRIMARY C) or CONTRIBUTING 
CAUSE OF DEATH 


20b DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 
Hour 0.m. While Not While foctory, street, office bldg., etc.) 
m ot work [ of work 


, held on Autopsy [_}, 


deoth resulted from: 


, Homicide J, 


CHIEF MEDICAL EXAMINER 


20f. (City or town) (County) (Stote) 


Inspection € ], Inquiry (7% 


Undetermined monner (_] 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office ala 


necessary, please execute the certificate, writing the ward “pending” in pen 
5 may be retained far yaur files 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs ofter death. If any delay is 
Health priar ta burial, crematian, or remaval, and in any event within 72 hours after death. 


TO FUNERAL DIRECTOR: Page 3 shauld be used as g burial-transit permit. File pages land2 wit 


Ronde vp 4. mp, ASSISTANT MEDICAL EXAMINER [_] EN Se) 
EXAMINER'S “Dy Riverdate DEPUTY MEDICAL EXAMINER Cot 11-2-67 
NAME (Type) Address (Street, city, town, or county) 

730. BURIAL, CREMATION, (County), (Gpte) 


REMOVAb (Specify) * 


fe LOCATION (City or - wn) 


VR AI5ME (5) ¢ 
6M 1/67 


250. REC'D BY REGISTRAR 


oti OY 7° 


An 
‘2S, REGISTRAR'S SIGNATURE 


196 


é. IS RESIDENCE 


wT] ~ INTERVAL BETWEEN 


ond in my opinion 


Da 


1 


FOR STATE 


HEALTH DEPT. 


This certificate should be executed within 24 hours ofter deoth e.. is 


necessary, pleose execute the certificate, writing the word “pending” in pen 


the funeral director. Page 4 should be fo 
5 moy be retained for your files. 


TO FUNERAL DIRECTOR: 


TO DEPUTY .. EXAMINER: 


( Ji 
epartment of 
softer deoth. 


in Item 18. Give Poges 1, 


rwarded to the Chief Medical Exominer's Office along 


Poge 3 should be used os o burial-tronsit permit. File pages lond2 with 


Heolth or its designoted agent, prior to burial, 


VR AISME (5) 
6M 1766 


7- 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 5 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before Wa 


157883 


|, PLACE OF DEATH 
0. COUNTY, 


Prince George's 


b. CITY OR TOWN (If outside corporote limits, «. LENGTH OF STAY IN Ib 
write RURAL ond give nearest tawn) 


Che ver! DOA 


d. NAME OF HOSPITAL GR INSTITUTION (If not in hospitol, give street oddress) 


0, STATE COUNTY 
Maryland rince George! 
c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 


Rogers Heights ey, 
f 7. Ba 
Yt 


MARYLAND 


i ET ADDRESS 
aH ATRE ON_A FARM? 


Prince George's General Hospital 5024 55th Avenue ts CL) No) 

NAME OF First Middle Lost @. DATE Month Doy Year 
OF 
(Type or print) Douglas Barnes DEATH 11 9 67 
5, SEX mie OR RACE] 7. MARRIED NEVER MARRIED [X]] ® DATE OF BIRTH 9 AGE nyse FUNDER TVERR_TIF DE 24 HS 
lost birthday! Min. 
Bee! white WIDOWED pvoreD []| 8—5-67 ys 
To USUAL OCCUPATION (iv kind of work done ws KIND OF BUSINESS OR TT, BIRTHPLACE [stote or foreign county) Tz. CITIZEN OF WHAT 
during most of working i iver ted INDUSTRY COUNTRY? 
- Louisiana eDeAe 


13. FATHER'S NAME 


David D. Barnes 
Is. ‘arose f IN U.S ARMED FORCES? | 


14. MOTHER'S MAIDEN NAME 
Barbara G. Adams 
17. INFORMANT Address 
Mr.David D. Barnes (above address) 
(Father) INTERVAL BETWEEN 
‘ATH 
Meningococcemia and Adrenal hemorrhage uflhge 


16. SOCIAL SECURITY NO. 
(Yes, no, orunknown) |(If yes give wor or dotes of service 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0) 

rar, DUE TO 

Conditions, if ony, which gove 
rise to immediote couse (0), 
stoting the underlying couse 
lo a 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. ey 
= ves fX} NO 
SE | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
& | PRIMARY (J or CONTRIBUTING C1] 
S | CAUSE OF DEATH. 
S P20. ee OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote 
= Hour o.m. While Not While foctory, street, office bldg., etc.) 

p.m. v otwork L] otwork C] 


Inspectian [X], Inquiry ), 
Hamicide [_], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [_] 

ASSISTANT MEDICAL EXAMINER [_] 


21. | certify that | taak charge of the remains described above, held an Autapsy (Xj, and in my opinion 


0, Suicide (1, 


m0. 


ACTUAL 


22. DATE SIGNED 
SIGNATURE 


EXAMINER'S DEPUTY MEDICAL EXAMINER [XK] 11-6-67 
NAME (Type) cts br prHehoe M.D., Riverdale, Maryland address (street, city, town, or county) 
Die. NAME OF CEMETERY OR ange 73d. LOCATION (or or Toes (County) __(Stote) 


Arlington Nat.Cem. Arlington, 


oa NOW'S ‘Sa ibe7| 2Sb. a bas He 


Mar yland 


~ FOR STA 


29790 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


is76Li 


|. PLACE OF DEATH 
a. COUNTY 


Prince George's 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
a. STATE b_ COUNTY 


MARYLAND Maryland Prince George's 


B. CITY OR TOWN (If outside corporate limits, 


«. LENGTH OF STAY IN Ib. c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 


write RURAL ond give neorest tawn) 


DOA 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 


Hyattsville 


d. STREET ADDRESS 


5600 Emerson Street 


Prince George's General Hospital 


NAME OF First Middle 


- Rogers Heights / 


e. IS RESIDENCI 
ON A FARM? 


ves [] no [X] 


Lost 


4. DATE 


Manth Doy Yeor 


hen 


DECEASED 


(Type or print) 


Annie 


Laura Bassette DEATH 1 0 67 


S. SEX 6. COLOR OR RACE 
female white 


7. MARRIED [X] NEVER MARRIED [_] 
wivoweo [1] iz 


IFUNDER | YEAR | IF UNDER 24 HRS. 


Hours 


8. DATE OF BIRTH 


4-25-29 


9. AGE In yeas 
last birthday) 
ys. 


DIVORCED 


100. USUAL OCCUPATION (Give kind of work dane 


dupan eg gleqhigag. even if retired) 


Ow}Home 


10b. KIND OF BUSINESS OR 1]. BIRTHPLACE (Stote or fareign cauntry) 


TE CITIZEN OF WHAT 
Texas 25, 1 copy 


S.A. 


13 FATHER'S NAME 
Sam Shrum 


pie, “1 
14. MOTHER'S MAIDEN NAME 
Laura E. Beall 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(tg gp. or unknown) It yes give wor or dates of servic 


16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Philip Bassette Same as #2 (husband) 


~~ 


Page 3 shauld be used as a burial-transit permit. File pages land 2 with thi 
MEDICAL CERTIFICATION 


1 


18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c)) 


PART |. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (a) 


INTERVAL eevee 
a bas ONSET AND DEATH 
Bilateral pneumonitis 


+ DUE TO 
Conditions, if ony, which gave () 
rise ta immediote couse (a), 
stoting the underlying cause DUE To 
ose, eee 0) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes [X] so (J 


200. EXTERNAL CAUSE WAS 
PRIMARY C) or CONTRIBUTING (1 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 


20c. TIME OF INJURY Manth, Day, Year 
Hour a.m. 
m. 19 


21. I certify that | took charge af the remains described abave, held an Autapsy [x], 


ACTUAL 
SIGNATURE 


EXAMINER'S 


NAME (Type) in Kehoe M.D. 


20d. INJURY OCCURRED 
While Nat While 
at wark Q at work 


20e. PLACE OF INJURY {Hame, farm, 20f. 
factary, street, affice bldg., etc.) 


{City or town) (State) 


Oo 


Inspectian [X], Inquiry (XI, 
Hamicide (], Undetermined manner 
CHIEF MEDICAL EXAMINER [_] 


and in my apinian 


Suicide [7], 


ASSISTANT MEDICAL EXAMINER [_] 
DEPUTY MEDICAL EXAMINER [XJ 
Riverdale, Maryland Address (Street, city, town, or county) 


MD. 


22. DATE SIGNED 


11-6-67 
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Health ar its designated agent, priar ta burial, cremation, ar remaval, and in any event within 
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5 
a 
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5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: 


23. BURIAL, CREM: 


Bue eat bre 


Zab. DATE THEREOF 
11/8/67 


2c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City or Town) 
Ft. Lincoln 


(County) 


Colmar Manor, P.G,. 


24. FUNERAL DIRECTOR 


Francis Gasch's Sons Hyattsville, Md. 


ADDRESS 


(Stote) 


Sa. RECD BY REGISTRAR | 250. RGSTRARS SIQNATU 
onNOV9 196 


MARYLAND STATE DEPARTMENT OF HEALTH 


' J any g - DIVISION OF VITAL RECORDS, 30}, We PRESTON. STREET BALTIMORE, MARYLAND 21201 : 
L0bSa CERTIFICATE OF DEATH is7e@2 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY o. STATE b. COUNTY 
Prince Georges marvianD || Maryland Prince 


b. CITY OR TOWN (If outside corporote limits, | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


a write RURAL and give nearest town) 
5 2 Chever1 DOA Mt, Rainier [6 *; 
}@ = 85 d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) . STREET ADDRESS 2. BERBIDINGE 
& wget 9 
Sc / ce ePete aa yes {_] no¥] 
ie oe See D org eneral Hospital 3409 Otis Street 
2 Sse 3. NAME OF First Middle Lost 4 DATE Month Doy Year 
= ee = (Type or print) f Oe DEATH 9 
2 Be g 5. SEX GGBEOR QRRACE | 7. MARRIED NEVER MARRIED [_]] 8. DATE OF BIRTH 9 AGE os ae TFUNDER 24 HRS. 
i 
g Seer Male Lpale wioowen [J oworetd C] 7/18/1907 GOr we 
eee 100. USUAL OCCUPATION (Give Kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CINZEN OF WHAT 
© Ses during mosiof werking-{e, even if retired) INDUSTRY UNIRY? 
2 §32 Duaeaie eco Wash, ,D.C. Uses he 
o 2“ = ™ 
2 B62 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 68S Robert W. Beckert Mary Krug 
E 
ae is TS. WAS DECEASED EVER INU S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17, INFORMANT Address 
eo Bee (Yes, nq.orunknown) |(IF yes.gi or dotes of service} 
S BES Yes TT Mrs.Katherine G, Beckert (above 
3 
eS 2 BS 18. ape DHDERTE Ese oot ene couse per line for (0), (b), ond {c).) ( Wite } ad ares s) RE ey 
Se =e = a IMMEDIATE CAUSE (o)_ Acute Coronary Thrombosis 
ge ea re : DUE 10 
£222¢ Conditions, if ony, which gove )__Severe Arteriosclerotic Heart Disease 
25 255 tise to immediate cause (0) 
Sana s : ; DUE TO 
fp see pete the underlying couse ea 
25 OF st. 0 
r. | 5.8 — 
o24e5 y |g | PARE OTH StonricanT CowDiiONs CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN W PART T(] 19. WAS AUTOPSY 
Seeaces é _ a i : 
= = YES no [] 
5 275 5 
oo See = J 200. ACCIDENT WAS UNDERLYING LI Wb. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of tem 18.) 
GeEls & lo ed 
aie So © | (IF EITHER, NOTIFY MEDICAL EXAMIN 
ee ose S {20c. TIME OF INJURY Month, Doy, Yeor 20d. INIURY OCCURRED | 20c. PLACE OF INIURY (Home, form, | 201 (City or town) (County) {stote) 
@e2Eesgo fred Kour‘o.m, While Not While foctory, street, office bldg., etc.) 
= ae 2 Sas pm, \9 ator iptivetee Ll 
Se SF 21. | certify that (I) (teiweesivay attended the deceased fram A: , ta__Nov. 26, 19.67, that (I) (0a last 
= fesse saw the deceased alive on_ Nove 26, 196.7, and that death accurred afL2:15/\, fram causes and an the date stated abave. 
6 meses To SIGNATURE 7 A 7 aA Soto as 7b. DATE SIGNED 
ee yin A. er mo. puys, Xt oirecror OO pas, DCO] Nov. 27,- 1967 
o2F.3 : . . fy 
25 ce Tc. PHYSICIAN'S Td. ADDRESS 
Sess NAME!) Benjamin S, Miller 3824 34th St, .Mt.Rainier, Md, 
& 
$3225 230. BURIAL, CREMATION, 7b. DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town) (County) (Stote) 
=e ss PaneY pe 
oto" 11/29/67 Olive emetery ash, ,D. Z : 
ah 24. FUNERAL DIRECTOR Nal ley" s UNSLa TL appress Reine PH yo. fee a 96} 25. CARS AR aed @ 
f 


EAS i Home Inc. Maryland | 54,0 v 


This certificate shauld be executed within 24 haurs after death. If any delay is 
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= 
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a 
ae 
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MEDICAL CERTIFICATION 


15792 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH is783 


|, PLACE OF DEATH 


o. COUNTY 


Prince Georg 
b. CITY OR TOWN (If outside corporate limits, 
ae las and give nearest town) 


b. COUNTY 
“District Of Columbia 


els MARYLAND 


2 hee RESICENEE (Where deceosed lived, if institution: Residence before ey, 


cc. LENGTH OF STAY IN Ib 


«CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


Washington “7-2 
d. STREET ADDRESS ©. 1S RESIDENCE 
ONA FARM? 
W. yes (_] no [5t 
3. NAME OF Month Doy Year 
DECEASED 
(Type or print) Rooseve 9 
3 SEK 6 COLOR OR RACE | 7. MARRIED [5] NEVER MARRIED [7] JF UNDER T YEAR J TFUNDER 24 HRS. 


Male 


9. AGE (In yeors 
itso 
Ys. 


lost 


wiboweD [_] Divorced [1] 


Too, USUAL OCCUPATION (Give kindof work done Tob. KIND OF BUSINESS OR 
during most of working life, even if retired) 


INDUSTRY 


12 CITIZEN OF WHAT 


COUNTRY? YF A 


R'S NAME 


e pot 


is ais DECEASED ait INU G 


oe 
[pcb Lo- 16. ECCS SECURITY NO 17. INFORMANY, 
(Yes, no, rey (If yes give wor or dotes of | de vies 5B Be 


bt. 


18. CAUSE OF a6 (Enter only one couse per | for (0), (b), ond (c).) 
PART I. DEATH WAS CAUSED BY: : 2 
IMMEDIATE CAUSE (0): 


Conditions, if ony, which gave (b) 
rise to immediate couse (0), 
stoting the underlying couse 


dvETO Trauma — auto accident 


INTERVAL BETWEEN 
SE] AND DEATH 


DUE TO 
(9 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART !(o) 


200. EXTERNAL CAUSE WAS 
PRIMARY. or CONTRIBUTING C1 
CAUSE OF DEATH 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


Hour 
pm 


ACTUAL 
SIGNATURE 


om, 
p.m, 


20c. TIME OF INJURY Month, Doy, Year 


on 
(City or town) 


208. 


a NVO.L VEO @ 
20d NURY OCCURRED 2 ‘20e. PLACE OF INJURY (Home, form, 
While Not While or street, officp bldg., ft) 
19 67 | ot work O ot work [54 m 50 h 


Q re! 
2). L certify thot | took charge af the remains described above, held an Autopsy [_], Inspection (3g, ity Lad. 
death resulted from: 


Ngtorol couses ial: Accident Bx], Suicide [[], Homicide fF Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [1] 


iz “Mp, ASSISTANT MEDICAL EXAMINER al 


{County) 


and in my opinion 


19. WAS AUTOPSY 
PERFORMED? 


(State) 


22. DATE SIGNED 


Health priar ta burial, crematian, or removal, and in any event within 72 hours after death. 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as q burial-transit permit. File pages land 2 with the 


TO DEPUTY 2. EXAMINER 


VR AISME (5) 
6M 1/67 


DL] | examiner's ; F DEPUTY MEDICAL EXAMINER [Eq z 
Kehoe, M.D. Riverdale, Md. Address (Street, city, town, or county) 11-2-67 
WH. LOCATION Cty or Town) > (County) (Store) 


| 


23b. DATE THEREOF the. OF CEMETERY OR CREMATORY 
Mh & 7 


oe 9 


ADDRESS 


2So. REC'D BY REGISTRAR ; REGISTRAR'S SIGNATURE 


p Satan Po 2. 


MARYLAND STATE DEPARTMENT OF HEALTH 
4t 7 g 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
av > 


ge CERTIFICATE OF DEATH i5784 


|. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissian) 


0. COUNTY 7 o. STATE b. COUNTY 2 
Prince George MARYLAND Prince George 
as b. CITY OR TOWN {If outside corporote limits, cc LENGTH OF STAY IN Ib . CITY OR TOWN (If aufside corparate limits, write RURAL and give nearest tawn) 
2 write RURAL and give neorest town) 
{ Riverdale 15 years i : 
Ded d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street oddress) d. STREET ADDRESS e. piioets 


5814 64th Avenue 
First Middle Lost 


* DECEASED 
‘Type ar print) Nellie Le Boarman 
6 COLOR OR RACE | 7. MARRIED feb NEVER MARRIED [_]] 8. DATE OF BIRTH 


yes |] nok 
4. DATE Month Doy ‘Year 
DEATH Nove 18, 1967 


9. AGE fn yeors |_IF UNDER 1 YEAR | IF UNDER 24 HRS. 
lost birthdoy) Min. 


Months | Doys | Hours 
woowen FY veto CIN “ll Da 
1Da, USUAL OCCUPATION (Give kind of work done Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) V2. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 


i ard 
14. MOTHER'S MAIDEN NAME 


Housexy 
13. FATHER'S NAME 


then please remove corban pupers. Pj 


, crematian, or removol, ond in ony event, within 


Nora Runkles 
I, WAS DECEASED EFINUS-ARMED FORCES? 16 SOCAL SEURTY NO. 17. NFORMANT Radrass 
‘es, na, or unknown) |(If yes give wor or dotes of service 
no Harry E. Boarman Same as #2 (husband) 


18. CAUSE OF DEATH (Enter only one couse per lips for (0), (b}, ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: s t; y 
IMMEDIATE CAUSE (0) Car GMI 1MMGATE LIS 


ONSET AND DEATH 
G 
} ee DUE TO 


Conditions, if any, which gave (b) S21 reery (esto non on ere pers A 


tise ta immediate couse (0), 
stoting the underlying couse DUE TO 
Sisk Sama @ 


PART {!. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. WAS AUTOPSY 


PERFORMED? 
yes [_] NO 


ate hos been signed by the attending physician ond completely fil fd ineby he 


200, ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


= 

5 

2 2c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20. (City ar town) (County) {Stote) 
£ Hour ’o.m. While Not While foctory, street, office bldg., etc.) 

= pm 9 otwork CL] ot work CI z = ; re 

= 21. 1 certify that (I) (this hospitg!) Dy a the degeased from {> ~ We, to CE, 1\%_F that (I) (we) last 
4 sw the deceased alive an vz ] and that death accurred atlg##9QM, fram causes and on the date stated above. 


je 3 should be detached for use as the burial-tronsit permit. 


should be filed with the State Dept. of Health priar to buriol 


220, AONATURE W.s ake Ne ay 22b. DATE SJNED, 
Ll J CY. Chey 1c MD. PHYS. A pirecror OO povs O (Ff; 6 7. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24-hours after death. 


Page 4 moy be retoined by the hospital or attending physician. 


a 

i=} 

= 

bd 

= 

29s 2. PHYSICIAN'S 22d, ADDRESS 

Ss NAME (Typ David S. Clayman, M.D. 

= 

Zs io. BURIAL, CREMATION, | 235. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Stote) 

se aoe a Baltimore, Baltimore Md 

e B a 6 Nestern 2 ig 
vais ty 0 | FUNERAL OECTOR ADDRESS 250. RECD BY REGISTRAR | 25. REGISTRAR'S SIGNATURE 

ANS (4 : : Ps 
WS 1/07 ancis Gasch's Sons Hyattsville, Md oat NOV 2.2. fe fig eg 


uires that the death certificate be executed within 24 haurs after death. 


~ MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ae += 
15794 CERTIFICATE OF DEATH id785 
Fa 
a¥ sc |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
q puny hen a, $I i b. QOUNTY 
LS ante YOO YLAND r Vise. £78 0, 
LS b. CITY OR TOWN (If autside carparate ‘lings, c LENGTH OF STAY IN 1b c. CITY OR TOWN fi autside carparate limits, write RURAL and give nearest tawn) 
eee rite RURAL gnd give neo} i town) 
a 3 tis C ? Vv ‘a £ < bo = = West i. / / 
Fa | NAME OF HOSPITAL OR INSTITUTION (IF nat,in haspital, give street, address) d. STREET ADDRESS @. 1S RESIDENC 
ie” | } | . ON_A FARM? 
2 Ee SY Si ces cao Sh pts _\T, ves $n 
~. a: ae First Middle last 4. QaTl Manth Da Year 
*: Ft J 
(Type or print) I . ISO 2 DEATH Ho¢, | WG 
S. SEX 6. COLOR OR RACE “| 7. MARRIED NEVER MARRIED [7] |. 8. DATE OF BIRTH 9, AGE ‘a years |_IFUNDER | YEAR | IF UNDER 24 HRS 
O so last birthday) Manths | Days | Haurs Min. 
wipoweo [_] pivorceo [1] -. -% yn. 
1@a, USUAL OCCUPATION (Give kind of wark dane Tb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ot foreign cauntry) 12. CITIZEN OF WHAT 
durjag-mgst af warking lite, even if retired) INDUSTRY ‘ COUNTRY ? 
27) Ni unea Qo s Mi: (TT 
13. FATHER'S NAME 14." MOTHER'S MAIDEN NAMI i 


a eee es Mary Ryberg 

1S. WAS ede EVE it US. ARMED Ones __| 16. SOCIAL SECURITY NO. 17. INFORMANT Addre: 

(Yes, na, ar un re Yyesgive war ar dates af service} 2-23-34) ursing Home Rdcords-same as above 
1B. CAUSE OF DEATH (Enter anly ane couse per line for (0), (b), ond (¢).) 5 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


wo 

Pi DUE TO 
Canditions, if any, which gave (b) 
tise ta immediate cause (a), 


-transit permit. Then please remave carb 


shauld be fled with the State Dept. af Health priar ta burial, crematian, ar remaval, andin any event, vat in 7: 


After this certificate has been signed by the attending physician and campletel 


< 

Ss 

= 
sa 32 
2 Peco stating the underlying cause DUET 

= a= a emmy 
33 3% a i 4 4 
os 48 coz | PART Il. OTHER SIGNICANT CONDITIONS CDNTRIBUTING T/DEATH BUT-NAPRELATED TO THE TERMPMAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
£584 2\|3 W 7A . A 
= cs : 
zoe? “1s Kf0. or 4 Meee Orkdrimas NO d ves E] so [] 
toe = A 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 
c= & 
2 S338 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z208 S [20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) (Caunty) (State) 
oees g Hour “a.m. While NotWhile factary, street afice bldg, etc) 
os pm. \9 at work CL] atwark C] 
e525 21. | certify that (I) (this eee ) attended the deceqsed from Mteeg 19 of br, «19S f that (I) (we) last 
Fe 2 zB sow the deceased alive on. [VR 19 and that deaf occurred at/+20 FM, from causes and an the date stated above. 
REESs Za. SIGNATURE * 226, DATf SIGNED 
<365 d 

e =~ ATTENDING . STAFF is 
Sez AL Ns 4 A) AArrtty 0. pais. Dire O MF ov, 
22>? 2c. PHYSICIAN'S ees 22d. ADDRESS atts 
aeaoe : 5 y' v ) 
Zegs | name(Tyee) Wm. A. Wimsatt 3415 Hamilton Street “mq 

ws == 

Sos Sz 23a, BURIAL RAM IO 23, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 

Ow " ej 

eo 
= 2 


) 
11/14,/6 Ft. Lincoln Cemete | FR 
e ¥ Hf tras rp 


ea 720. FUNERAL DIRECTOR Ss OBS 25a. RECD BY REGISTRAR Se, eee 
25M 1767 Washington, D.C. 20009 otNOV 1 4 196: febovkeg Tape. 


i, 
ri \ 


xy 


FOR STATE 


HEALT, 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours ofter deoth. If ony delay is 


es 1, 2, on 


qewith form P, 


in Item 18. 


Necessary, please execute the certificote, writing the word “pending” in pen 
the funerol director. Poge 4 should be forwarded to the Chief Medical Exominer's Office aloni 


5 may be retoined far your files. 


TO FUNERAL DIRECTOR: 


Sy 


he: 
5 
2 
S 
a 
2 
s 


Page 3 should be used os 9 burial-transit permit. File pages land2 with 


Heo!th prior to burial, cremotion, or removal, and in ony event within 72 hours after deoth. 


— 


EPT. 


eR 
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& 


Pp 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ve 
4a io7 86 
157 95 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
0. COUNTY 0. STATE >. COUNTY 
Prince George's MARYLAND Maryland Prince George's 
B. CITY OR TOWN (If outside carparate limits, © LENGTH OF STAY IN Ib ¢. CITYOR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest tawn) Fe 
Cheverly ea Jb -f 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) d. STREET ADDRESS e B REIDENCE 
Prince George! eneral Hospita 6 Addison Road ves [No fx] 
3. NAME OF First Middle Last 4. DATE Month Doy Year 
DECEASED OF 
{Type or print) Mae Eliz. Boswell DEATH 11 1. 9 
5. SEX 6. COLOR OR RACE 7. MARRIED [gq NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE {is years | IFUNDER | YEAR| IF UNDER 24 HRS. 
lost birthday) [Months | Days Min, 
emale Shite wiowen [7] oworced [| 20 March 1890 ' on 
10a, SUL OCCUPATION (Give kind af wark done Tob. KIND OF BUSINESS OR 1, BIRTHPLACE (State or foreign country) 12. CEN OF WHAT 
duriggmast af warkinglilp even if retired) INDUSTRY x 
Hous'ewits m Home Maryland te 3. he 
3. FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 
William E. Loveless. Alice Grimes 
TS. WAS DECEASED EVER INUS. ARMED FORCES? 16. SOCIAL SECURITY NO 17, INFORMANT Address 


(ere unknawn) 


resoveworedoest serie} oe Oe 9 38 Harry G. Beswell«Same as Item #2. 


1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
ey IMMEDIATE CAUSE (0) Heart fas lure 
+4 but tO Hypertensive cardio vascular disease 
Conditions, if any, which gave (0) 
tise ta immediate cause (a), 


over 10 yrs 


stating the underlying cayse DUE TO 

Ci ieears @ 
zz | PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. pe eM 
3 =. aa o 
= yes [_] No 
i= | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 18.) 
Be | PRIMARY C1 or CONTRIBUTING C] 
¥ CAUSE OF DEATH. 
SF 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 207. (City or tawn) (County) (State) 
2 Hour a.m. While Nat While factary, street, affice bldg., etc.) 

p.m. 9 atwark C} otwark_C] 


21. | certify that I took charge of the remains described abave, held an Autopsy [_], Inspection (3d, Inquiry [X], and in my apinian 
death resulted from: — Nojfal cau ccident [_], Suicide (J, Homicide [_], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [_] 


Se £9 : + mp, ASSISTANT MEDICAL EXAMINER [_] 24, TORTS ONS 
f ; DEPUTY MEDICAL EXAMINER $c] 
EXAMINER'S : 335 
NAME (Type) Kehoe, M.D, Riverdale, Md, Address (Street, city, town, or county) 112-67 
Zo. BURIAL CREMATION. | 73b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
Burtey” [11/4/67 Trinity Cemeter Upper Marlbere, Mde 
74. FUNERAL DIRECTOR ADDRESS 7a. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Ritchie Brose Upper Marlboro, Md» one NOV 1A | fhnvteg Seeeighe 


4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


hysician and campletelf filled i 
en please remave carbon Papers 


rematian, ar remaval, andin any event, 


“the 


transit permit. 


After this certificate has been signed by the attendi 


je 3 shauld be detached far use as the buri 


, pa 
hauld be fied with the State Dept. af Health priar ta buri 


TO FUNERAL DIRECTOR: 
directar 


x 
ES 
ra 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MARYLAND STATE DEPARTMENT OF HEALTH 


4 15 wr 
795 CERTIFICATE OF DEATH 13787 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 
a. COUNTY a, STATE b. COUNTY 
Prince Georges MARYLAND we 

b. CITY OR TOWN (If autside corporote limits, cc. LENGTH OF STAY IN Ib «CITY OR TOWN (If outside carparate limits, write RURAL and give nearest town) 

cle RURAL and give neorest tawn! 

lenn Dale (rural) 6 months 


3 NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) 


d. STREET ADDRESS. 


Washington, ti ris 


@. IS RESIDENCE 
ON_A FARM? 


© arr ves [] no CX 
3. DECEASED First Middle Last 4 PATE Month Day Yeor 
Type or print) Maurice H. Bowers DEATH 27 - 967 
S. SEX 6 COLOR OR RACE | 7. MARRIED 2° NEVER MARRIED [1 & DATE OF BIRTH 9. AGE {i ears IF UNDER | YEAR IF UNDER 24 HRS. 
; 55 a) Months | Days | Hours ] Min. 
M W WIDOWED |_| DIVORCED 10A31/02 ys. 


10a. USUAL OCCUPATION pre kind of work dane 


during mast af warking life, even if retired) 
retired 


11. BIRTHPLACE (Caunty & Stote, or p35 country) 
INDUSTRY 


T0b. KIND OF BUSINESS OR 
unknown Md. 


12. CITIZEN OF WHAT 


COUNTRY ? 


13. FATHER'S NAME 
Raleigh Bowers 


14. MOTHER'S MAIDEN NAME 
Nell McCulery 


es, no, or unknawn]| 
(en es ) 


1S. WAS DECEASED. "| IN U.S. ARMED FORCES? __| 16. SOCIAL SECURITY NO. 
service] 


17. INFORMANT 


(if yes give war ar dates af 


unknown decedent 


Address 


18. CAUSE OF DEATH (Enter anty ane cause per line far (a), (b), ond (c).) 


SEAR |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (Q@@Stro-intestinal hemorrhage 


> ¥ 
Canditians, if any, which gave 
rise 10 immediate cause (0), 
stating the underlying cause 
fost, 


DUE TO 


(b) 
DUE TO 
(Polycythemia vera 


INTERVAL BETWEEN 


ON AMR DEATH 


6 mo. 


PART Il. OTHER Soucy con TONS CONTRIBUTING TO DEATH BUT NOT RELATED TO, THE TERMINAL DISEASE,COND|TION GIVEN IN PART rC) 19. WAS AUTOPSY 
Chronic alco. smnj neuropathy; chronic brain syndrome Ey 0 a 


= 
s 
3 
= | 200, ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
© | OR CONTRIBUTING LI CAUSE OF DEATH 
S | (if EITHER, NOTIFY MEDICAL EXAMINER) 
S [ao TIME OF INIURY Month, Day, Yeo 7d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) 
$ Haur “a.m. While Nat While factary, street, affice bldg, etc,) 
p.m. 9 atwork L) at wark 
21. I certify that §%} (this haspital) attended the deceased fram [197 19.67, to 


saw the deceased alive an. 


(County) 


1967, that Q% (we) last 
1967 _, and thot death occurred o1.0:55IM, fram causes and an the date stated above. 


(State} 


22a. SIGNATURE 


Udy Mane 


ATTENDING MED. STAKE 
PHYS. C1 omrecror Cy Pus. 


2b. DATE SIGNED 
Oo 


‘2c. PHYSICIAN'S 


22d. ADDRESS 


NAME MmOe Weiss M D Clenn Dale Hosp A Dale Md 
230, BURIAL €REMARON, 2b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 4 23d. LOCATION (City or Town) (Caunty) 
(ARMM peat iQ { —_ ¥ Dea 
haa A fs -/- roe BA x 


ORES po ey 250. REL ISTRAR 
Wath Qu Jie dyk@ Ui), bs 9Q * OVS Ue a9t 


ADDRESS 


io + MARYLAND STATE DEPARTMENT OF HEALTH 
ori 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


_~wd@ — 
CERTIFICATE OF DEATH is788 
3 iS T. PLACE OF DEATH 2. USUAL RESIDENG (Where deceased lived, if institution: Residence before admission) 
3 3 a, COUNTY Prince Georges a. STATE b. COUNTY 
y 2-s MARYLAND v 
s = 7s 
B 235 B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest tawn) 
& , 
-Sayv CL RURAL ond a neorest town) 1 Ke Washington 4 Ds. Cz 
3 Glenn Dale (rural) 5mos. ,3wks. : y 
So 2 
& aes d. NAME OF HOSPITAL OR INSTITUTION {IF nat in haspitol, give street oddress) &. STREET ADDRESS 07h RESIDENCE 
RB's Hos 161 ves CL] No Gel 
mee B= nn_Da Hosp 7TSt., S. E. 
8 Sse 3 NAME OF First Middle Lost 4, DATE Month Doy Year 
= OF 
tg ase (Type of print) Doroth Tis Bowie DEATH “ |) 67 
i oe 5 EX 6 COLOR OR RACE | 7. MARRIED (7) NEVER MARRIED 8. DATE OF BIRTH 9, AGE (In yeors | IFUNDER YEAR [IF UNDER 24 HRS. 
3 Ess unkAgyHe O sor Gate D Mi 
ae SES F N wioowen [] ovorcéo []| 10/30/1913 54 e fl ll Ri. : 
~o 
is oa 100. USUAL OCCUPATION WS kind of wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
2 ees during most of working life, even if retired) INDUSTRY COUNTRY ? 
fee cis housewife? == Maryland 
2 Fes 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
3 ae 8 unknown unknown 
« £ $s TS. WAS DECEASED EVER INU. ARMED FORCES? T6. SOCIAL SECURITY NO. 17. INFORMANT Address 
gS Eds (Yes, na, ar unknawn) K(f yes give war ar dates af service 5K ais ’ 
3 SEs no 578-03- Decedent 
2 42 ag 18. CAUSE OF DEATH (Enter only one cause per line far (a), (bj, and (¢)) INTERVAL BETWEEN 
= nS PART |. DEATH WAS CAUSED BY: NI 
Sh eee mgs TMEBIATE CAUSE (a) Bronchopneumonia 
=e sis K DUE TO 
£3335 Conditions, if ony, which gave wy 
26 255 tise to immediate cause (0), a = 
2 cea stoting the underlying couse ( Vf 10 Recurrent cerebrovascular accidents with en- 
25 22. Ri hee «_cephalomalacia years 
of 4 oe = | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
meses | |e] Diabetes mellitus vs Aso O 
ee is 
So 5 © | 200. ACCIDENT WAS UNDERLYING CI Wb. DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury in Port I or Part Il of item 18.) 
seels & | OR CONTRIBUTING CI CAUSE OF DEATH 
Bees 2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z= 2s S [20 TINE, OF JURY. Month, Day, Yeo 20d. UURY OCCURRED Te. PLACE OF WURY Home, farm, 7 2OF. (Gy oF tw) (County) {Stote) 
Ses S laur a.m. While Nat While factory, street, affice bldg., etc.) 
Ze 
a oe “3 p.m. 19 atwork CL] otwark C1 
Z2>F2oao “ 
ZeSee ” : : ” SERMDLYRTST AN EE 
oO a 21. | certify that #) (this haspital) attended the deceased fram WOT, to . , 1997, that & (we) last 
ae ese sow the deceased alive ane MG (9 OF, and that deoth occurred ot 22 40Ay, fram causes ond an the date stated abave. 
Es ee - 
<5 G52 22a. SIGNATURE Kt Wt, 22b., by 99 e 
2 ATTENDING MED. STAFF 1 7 
Se BOs it no MD. PHYS OC owecror Bl pws. O Wt 
= =e s= bie NAME Toe) i | Zid. ADDRESS Glenn Dale Hospital 
= o ype) 
Eee -= : Moe Weiss, M.D. Glenn Dale, Md. 
Sa5u5 %o. BURIAL, CREMATION, 7b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY ‘ 73d. LOCATION (City or Tawn) (County) —_(Stote) 
ef oes age ~11-6 HARMONY MEMORIAL PARK PRINCE GEORGE'S, MARYLAND 
4 


ADDRESS 25a. REC'D BY REGISTRAR ‘2Sb. REGISFRAR'S SIGNATURE 


| a LeT bull Bb/0 4 | wNOV 13 1967 __fOtarbag Yueczete 


te 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours a 


ages | ond 2 


; MARYLAND STATE DEPARTMENT OF HEALTH 
ia 7 g 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


x) 
CERTIFICATE OF DEATH 


— 
fosh 


i3s789 


ia 
3 J. PLACE OF DEATH. 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission} / 
fe) 0. COUNTY = STATE * b. COUNTY 
5 CTCL Le Fae De: MARYLAND E 
LoS b. CITY OR TOWN (If outside corporotéfimits, id, c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest fown’ 
= Se ‘ite RURAL and give nearest fon) mu 
3 Olegt ><} Xp asd S47? hing pry of - 3 
Bs = d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS @ ON AFAR 
= Aor Th seAsing te ehal tr $BA tis Fauve South vis [1] vo 
. 4 Pye First Middle Lost 4, DATE Month Doy Year 
Pipe cept Wuabetd aay Bore DEATH EL cuter’ ¢ WG 
§. SEX 6. COLOR OR RACE U 7. MARRIED oO NEVER MARRIED Oo B. DATE OF BIRTH | ys AGL {in yeors IFUNDER | YEAR | IF UNDER 24 HRS. 


lost 


winowen [2% — vorcedD TJ Gn F “189 Qs ZS 
TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, aa 12, CITIZEN OF WHAT 
COUNTRY ? 
Qolt upow ano, col VA 


ips i 
Ta. MOTHER'S MAIDEN W, 


tes) Months } Doys | Hours ] Min. 


13. FATHER'S NAME 


en pleose remove carbon papel 


|, crematian, or removal, ond in ony event, 


ned by the attending physicion ond completely fill 


= 
ms 
1S. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. ae INFORMANT ‘Address 3d. 
= (Yes, no, or unknown) [(If yes give wor or dotes of service] > « 4 ae 2 Oh 
E on) LLL le rn Lables ~ 7733. aA ean 
= 1B. CAUSE OF DEATH (Enter only one couse per line for (0), {b}, ond (c).} INTERVAL BETWEEN 
od PART |. DEATH WAS CAUSED BY: aS ee ONSET AND DEATH 
ees [51% IMMEDIATE CAUSE (a) 
Ae) as dr, DUE 10 
o Conditions, if ony, which gove (b} 
= ‘ 
a 222 tise to immediote couse (o}, DUE To 
Dceoo stoting the underlying couse 
else host. Ce = FF ( 
6 is best. 
aa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
S2ee Ss — PERFORMED? 
5 235 ak 5 yes [] NO 
3s £52 = | 200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
== & | oR CONTRIBUTING LI CAUSE OF DEATH 
e582 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a & S [m0 TIME OF INURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, ri 20F. (City or town) (County) (Stote) 
a > s Hour’ o.m. While Not While foctory, street, office bldg., etc. 
es aS 5 p.m. 9 otwor LJ otwork C1 
ca ae 21. 1 certify that (1) (this haspital) stead the deceased fram__//. / & to_//- 2 5 , 19.47, that (I) (we) last 
2e535 saw the deceased alive an. i 19_G 2, and that death accurred anes ae M, fram causes and an the date stated abave. 
$ose e nb ATTENDING MED STAFF ae 
ae Be io pas. I oimecron OO ows, OL /(- 2-37-67 
See Tay Fansigas ; 72. ADDRESS 
e@g%s | AME (Type) Dr, John F. Shay 509-Old Silver Hill Rd SE,Suitland Md 
o= 
sy 35 Bo. BURIAL CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) Grote} 
Sze REMOVAL (Speci e 
fous Getty |Nov. 27-1967 | Washington Nat'l Cemetery Suitland, Maryland 
74, FPINERAL DIRECTOR yy 9-—— ‘ADDRESS 250. RECD BY REGISTRAR 2Sb. Tae SIGNATURE 
VRAIS d i Rs Z 
25M 1/ Simmons Bros, 1661-Good Hope Rd SE Wash DG oat NDV 27 GOLaxbs J aa x6. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 hours after death. 


attending physician. 


— 


uneral 
] an 
fer deo 


ney 
es 


re 


, remation, or remaval, and in any event, within 72 Rours a 


1 


gned by the art physician and campletely filled i 
h 


Page 4 may be retained by the haspital or 
TO FUNERAL DIRECTOR: After this certificate has been si 


en please remave carban pape 


urial-transit permit. 


directar, page 3 shauld be detached far use as the bi 


hauld be fied with the State Dept. of Health priar ta burial 


< 
3 
= 
a 


‘25M 1/¢ 


~ 


Cie | 
rs 


S 


} 


— 


Items 20a-20f-film #395MARYLAND STATE DEPARTMENT OF HEALTH 
12-12-67 mt DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 oy 4a 
1579$ CERTIFICATE OF DEATH i5790 
ik Pur OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
0. COUNTY ' 0. STATE b. COUNTY 
Prince George's MARYLAND Maryland Fe E bEcRgES 
B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (if outside corporate limits, write RURAL ond give neorest town) 
write RURAL erage PRY town) 8 days Greenbelt J6° 
d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) @. STREET ADDRESS 0S RESIDENCE 
Prince George's General Hospital 8 K Plateau Place ves CJ 10 Da 
5 BUA First Middle Lost 4. DATE Month Doy Year 
Type. or print) James bAVID — Breen es November 18, 67 
5. SEX 6. COLOR OR RACE | 7. MARRIED TX} NEVER MARRIED [_]] 8. DATE OF BIRTH 9 RGETn oe JEUNE TYEAR_[ IF UNDER 24 ARS. 
st birt tl D He i 
Male White wiowen [) vivorceo []| 12/29/17 RO ee ede ene 
10a USUAL OCCUPATION Give kind of work done T0b. KIND OF BUSINESS OR TI BIRTHPLACE (County & Stote, of foreign country) 12, CITIZEN OF WHAT 
during my ngs of wore ‘te even jf retired) INDUSTRY COUNTRY ? o 
ENTE IRGINIA U, 
TS FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Herpert A. RREEK AMANDA ELLIS 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 


ress, c-3 
(Yes, no,or ee ee ee IS% 07 C73] MRS FLINGER J), BREEN CAME AS Qa 


INTERVAL BETWEEN 


18, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) yes we 
AND DEAT 


PART | DEATH WAS CAUSED BY: 
__ IMMEDIATE CAUSE (0) ERM AAACS 
Fi ) / DUE TO by 
Conditions, if ony, Which gove (b) 


pean. al ARRAN 
tise to immediote couse (0), DUE To 


stoting the underlying couse couse 


last. Z AC rh 4. Wg 
0p) M1. OTHER SCE CONDITIONS ane TO DEATH BUT NOT RELATED io THE hpi DISEASE TAU DITION GIVER IN PART fo) % 19. ae 2 


= 
3 
210) KAA Fe OLALBOWNMAL vs 
= i Ra Wis ence 20b. DESCRIBE HOW INJURY OCCURRED. ee oture of injury in au or Port Il of itemr18,) 
= : ry . . 
Sit ETHER. NOTIFY MEDICAL EXAMINER) Patient fell in nursing home leaving bed 
S 20, TIME, OF INJURY Month, Doy, Yor Zod. HIURY OCCURRED —) T 20e. PLAGE OF TAIURY (Home, form, Y 204. (Gy or town) (County) (Stote) 
ire) . jour O.m. fol 
2 om 11 10 (67 | while, NorWhie Foy] va Step la ae) Greenbelt Pr. Geo. Md 
21. | certify that (1) (this haspital) attended the deceased fram Nov. 10 ,1967_, tov. 18 _, 1967, that (I) (we) last 
saw the dece alive an 1967. and that death accurred at3.-55.AM, fram causes and. an the date stated abave. 
0. SIGNATURE 7 oe ice ae 2b. DATE SIGNED 
MD. PHYS. (1 ___pirector PHYS 11/18/67 
We. PHYSICIAN'S Tad, ADDRESS 
NAME(TYP®) Arnold G. Brod 5 Prince George's General Hospital 
4 BURIAL, lal 2b. DATE THEREOF 23c._ NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Jo , (County) po 
OY fh 2 
RM |Mov 241967 TAFT Luco CEM. OL MAR NOR, 


2So. REC'D BY 9 196 Sb. BEGISTRAR NG 
TA t 
Weh eNOV 22 1967 | f : 


- FUNERAL le i sib 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours ofter death. 


Poge 4 may be retoined by the hospital or ottending physician. 


s 
2 
we 
g 
4 
Sire Me. PHYSICIANS Tid, RODRESS 
= 
ge taser) PAV ALD — C. ED EKEN 
= .- 
Zs To. BURIAL, CREMATION, | Gb. DATE THEREOF Tie. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Store 
= 2 REMOVAL (fpecify) ) 
o= Bur Nov 27, 1967 Paxklawn Cemeter Rockville Plany Land 
tee 4 24. FUNERA AARET 96 ig) ut Goon . fi . Sa. REC'D BY REGISTRAR 2b. RECISTRAR'S SIGNATURE 
wn vow teamed me Siioeabetesk 1 dy” vate NOV D StL he, Veto, 


u 


Sak 


popel 


s 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a ee 
arc re x oO 7 S 4. 
ToRUU CERTIFICATE OF DEATH 

i. PLACE OF DEATH 2. USUAL RESIDENCE her sos lived, if institution: Residence pefore qdmission 

0. COUNTY . 0. STA any yh 1G b. COUNTY, ano 
ale 2Oc Pe. MARYLAND REXD xr Kr2OO VEX SG 
b. CITY OR TOWN TIF autside carparate limits? c. LENGTH OF STAY IN Ib c CITY ORAOWN (If aytside carparate limits, write RURAL ond give neorest town) 
te RURAL gn¢ give nearest tawn) . = 
Hy bs KS NE TKO S0Gie Wheaten _/. 
STREET ADDRESS SR 


12924 Dean Road 


Then pleose remove carbon 
, emotion, or removal, ond in ony event, within 72 hoursAffé 


-tronsit permit. 


After this certificate has been signed by the ottending physician and completely filled“in by 


3 should be detoched for use os the bu 


ould be filed with the State Dept. of Health prior to buri 


A, re de! 
d }F HOSPITAL OR INSTITUTION (If pat in hospitol, give street oddress} y 
‘Yatisville Nursing trie G50 Kegs fe) 
iddle 


AME OF U First 
DECEASED i . 
(Type or print} ; 


Pa. DEATH 
Ss. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED B. DATE OF BIRa 9. AGE {In yeors 
s wu 0 88 last birthdoy) 
Vd wivoweD (J pivorceD [} 2725 Is. 
EAT SURES es Tob. KIND OF BUSINESS OR UL JABIHPLACE (Coun -eoapereer aon 12. GUZEN OF WHAT 
juripg mos}of working lite, even if retire IDUSTR QUN 
Bookhendes U.S Goverment KT AShv: ttn 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAI 
John Bridges Unknown 

TS. WAS DECEASED EVER INU'S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT dre; 

(Yes, no, arunknawn} |(If yes give war ar dates of service}. 12924 Ded Road 
4 16-40-5796 |Mra. James Mart 


1B. CAUSE OF DEATH (Enter only ane cause per line for (a), (h), and (c).} : INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: g ¢ ONSET. 
. 4 IMMEDIATE CAUSE (a) 
¥Q DUE TO 


Conditions, if any, which gave (b) AF aleg te capt Hoch ion 


rise to immediote couse (a), 


stating the underlying cause Hoe 

last. @ 
= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. be a 
Ss 
3 a ves] xo [] 
S ‘200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, farm, 20f. {City or town} (County) (State) 
Fs Haur “a.m. While Nat While factory, street, affice bldg., etc.) 

m., 19 at wark OD atwork O 


to 205,19 that (I) (we) lost 
M, fram causes and an the date stated above. 
226. DATE SIGNED 


21. | certify that (I) (this haspital) attended the deceased from 
saw the deceased alive on_t/= 3 __ 1967 


ha, SIGNATURE ; 
y 4 ATTENDING 
Adratd. @ mo. pS Drtcror 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hours after deoth. 


Poge 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1) ee 


DIVISION, OF, VITAL RECORDS, 301 -W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


id782 


A 


JAMES W. BROWN 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(esa ar unknown) (" yes give war ar dates af service] 


at LX 7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
os a. COUNTY a, STATE b. COUNTY 
—_ \ PRINCE GEORGES MARYLAND MARYLAND PRINCE GEORGES 
35 b. CITY OR TOWN (If outside carparate limits, . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

3 write RURAL ond give neorest town] s 

2 FORESTVILLE DISTRICT HEIGHTS 16a 

34 d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS. e Buscema 

a ? 
Ss-40 REGENCY NURSING CENTER 7821 GATEWOOD BLVD. ves (_] no [X] 
s = e NANG CH First Middle c- lost 4. oe Month Doy Year 
$2 (Type or print) RYAN / a DEATH Mee Dh 9@7 
Ps = S. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED | 8. DATE OF BIRTH 1878 9. AGE 3 yeors IFUNDER YEAR [IF UNDER 24 HRS. 
22. last birthday) Months | Days | Hours | Min. 
te = MALE WHITE WIDOWED. ibi4 DIVORCED oO DEC. 30 873 yrs. 
eye 100. pS LBS TUCO EEG kind of work dane 0b. KIND OF BUSINESS OR 1]. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
25 eT of warking life, even if retired) INDUSTRY. COUNTRY ? 
se TL R SCH OHIO USA 
oa 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


SARAH MALCOLM 
17. INFORMANT Address 


MARGARET B. TRUESDELL SAME AS # 2 


18. CAUSE OF DEATH (Enter only one cause per li 
PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (a) 


far (a), {b), and (¢).) 


tronsit permit. Then 


mee 


INTERVAL BETWEEN 
mA ET AND DEATH 


fis, Le! Saal 


f DUE TO 
Canditions, if any, which gave i 
rise to immediote cause (0), Due e CRE! 
stating the underlying couse z 
et oe 0 oGernslee 


d Axto 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 


TO THE TERMINAL DISEASE CONDITION GIVEN IN PART !(a) 


19. WAS AUTOPSY 
PERFORMED? 
Yes {No J¥] 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part {I of item 18.) 


saw the deceosed alive on 19@7., and 


= 
13 

3 

= | 200, ACCIDENT WAS UNDERLYING CI 

| OR CONTRIBUTING C1 CAUSE OF DEATH 

© | (F EITHER, NOTIFY MEDICAL EXAMINER) 

3 [ 2c. TMG OF WIURY Mont, Doy, Yeo 70d. INJURY OCCURRED | 20e. 

eS jaur am. While NotWhile 

= pm, 9 atwork C) atwark C] 


21. | certify thot (I) (this trosptol) ottended the deceosed from 


PLACE OF INJURY (Home, farm, | 208 (City or town) (County) (State) 
foctary, street, affice bldg., etc.) 
Pb a. 19 xt wo MOY. LF _,19GZ, thot 4 (we) last 


that deoth occurred ot, M, from couses and on the date stoted obove. 


22a, SIGNATURE 


je 3 should be detoched for use os the bu 


STAFF 
PHYS. 


ATTENDING wR 7b. DATE SIGNED 
pays. AKT _irecror C1 ai Libs 


led with the Stote Dept. of Health prior to burial, cremation, or remova 


i 


Shi. 
_. SHEER 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physician ond completely filled in by the funeral 


(Stote) 


eS 2c. PHYSICIAN'S: 22d. ADDRESS Dag 
ate mmc ALLE 2. Lerlbone fue St Mlah Die 
a0) Ba. FOIE 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) 
Seq CREMAT TON 11/17/67 CEDAR HILL 
24. FUNERAL DIRECTOR) E Wi h F ARES 1 Ho & 250. REC'D BY REGISTRAR Sb. REGISTRAR'S SIGNATU! 
ca, Robert E, Wilhelm Fu - 0 967 Weleda, 
25M 1/67 oareN OV 2 bi 


08 Suitland Road, Suitland, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 


, 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
7 15802 CERTIFICATE OF DEATH id784@ 
4) 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
(Bee a. COUNTY . a. STATE b. COUNTY 
2-3 Pr nee (€ e MARYLAND 
235 b. CITY OR TOWN (If outside corporate limits, (| c. LENGTH OF STAY IN Ib © CITY OR TOWN (If autide corparate litnits, write RURAL and give neorest town) 
=o write RURAL and give nearest tawn) 4 
Bas niin, Mary | Temple Kills 26 -/ 
= 2 d. NAME OF HOSPITAL OR “INSTITUTION (a nat in haspital, give street oddress) d. STREET ADDREBS e. 1S RESIDENCE 
F 3 | ON_A FARM? 


VRAIS (4) 
25M Vi 


hen please remove corbi 


, cremation, or removol, ond in ony event, within Z 


nn: € Lek ava eh. Meg lt Care SLA Fishes Jr ves [) Wo 


3 3 NAME OF First Middle Lost 4 DaTE Month Doy —¥ 
ASED " F 
Type ar print) K Mo. le DEATH 4 Af 16 J 
5 SEX © COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH AGE {In years | IFUNDER T YEAR} IF UNDER 24 ARS. 
O Oj * Sy G Poy) Hours ] Min. 
wivowed 1 pivorceo FR — os- 5 folie 
io, USUAL OCCUPATION (Give Kind of werk done 1OB. KIND OF BUSINES OR TH. BIRTHPLACE (County & State, or foreign country) TZ RITZEN OF WERT 
INTRY ? 


dyring mos} of working life, even if retireg) INDUSTRY 
Gu. tt Eng roving (Exam\ ILS. Government lWesh, D.C. 


AS. A. 


4 
2 
3 
a 
r= 
5 
* 
5 
3 
2 
a 
< 
£ 
5 
> 2 
Zz a 
2 § 
% -< 
alte 
° 6 
3 
= 
2 s 
ze 2 13. FATHER'S 14, MOTHER'S MAIDEN NAME 
= 6 ne oe ope 
= 7 
« = = i. WIS TEESE EES ARMED FORCES? |” [16 SOCIAL SECURITY NO.” 17. INFORMANT (J Address ren, Hill 
o et ‘es, na, arunknawn) |(If yes give war ar dates af service “ ” 
a | 76-094 M- Hart AO $905 Fisher Mel Ted 
2 32 1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b}, and (c).) INTERVAL BETWEEN 
ieee PART |. DEATH WAS CAUSED BY: : aE a ee 7 ONSET AND DEATH 
(ome ; IMMEDIATE CAUSE (a) COMA GES T/VE HEART FAILURE 
i See Y DUE TO phe 
= Sao Conditions, if ony, which gove (b) AR TERIO $CLER OTIC Mb a T- 
ss. 222 rise ta immediate cause (a), DUE TO 
2 Powe stating the underlying cause 4 ae Bd P 
35 S=5 fost. wae  CEVARLIZEO ARTF R1I0 SCLCLEOSSS 
we yesh = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(o} 19. WAS AUTOPSY 
Loeeec 24S _ ‘) 2 : 
3se2s UIE CEREBRAL VASCULAR DISERSE vst] NO 0 
=ses2 = 200. ACCIDENT WAS UNDERLYING 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Part Il of item 18) 
seers E | oR CONTRIBUTING LI CAUSE OF DEATH 
Besse © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ze oes S [ac TIME OF INJURY Manth, Day, Yeor DOd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
recs £3 ins 2 Hour ‘a.m. ¥ pie gO porns gO factary, street, affice bldg., etc.) 
ee ys - p.m. ot war ot worl 
Z2r22n z z = 
pages —e 2h. | certify that (I) (this haspital) attended the deceased fram__%_ = 96 7, to ef, 9.47, that (I) (we) last 
Fe fast saw the dey i = eZ. and that death accurred at_p__M, fram causes and an the date stated above. 
me & Pee Da. SIGNATU = 5 ; ‘2b. DATE SIGNED 
S273 Bo ES Oto OMe 0 
a se 
Za. ,ce | MME yp L/). 72d. ADDRESS 
z Bges | NAME (Type) LAF ALY lp C 3 2 JALFO CY, SEL 
wom 
$ x = ze Ba. Bande Scena 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
ozs REMOVAL (Spec . 
ef ot% Burial” 12/1/67 Cedar Hill 
= 


25a. RECD BY REGISTRAR 


ee Funeral Home Washington) DP. QEC A 


2b.” REGISTRAR'S SIGNATURE 


67 


3) 
24. FUNERAL DIRECTOR i” 


& 


y the fune 


filled 


The law requires that the death certificate be executed within 24 hours after death. 
igned by the ottending physician ond completely 


Page 4 moy be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


29808 CERTIFICATE OF DEATH 15785 


y) 


= 
3S |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
os o. COUNTY ep 0. SJATE b. COUNTY =, 
3s Prince Georges MARYLAND Maryland Prince Georges 
3s B. CITY OR TOWN (If outside cosparate limits, © LENGTH GF STAY IN 1b © GY OR TOWN (If outside corparate limits, write RURAL ond give neorest town) 
Se write RURAL and give nearest town! ra % Brentwood Mar j 1Z 
ae. Riverdale, Maryland 1 month Brentwood, Me / 
oe d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS @ Ie Pes 
st 2 Eugene Leland Memorial Hospital 1290 tlst Avenus ves [] no Et 
‘s 7 3 NAME OF First Middle lost 4. DATE Month Doy Year 
D a OF 
se {Type or print) Ora M. Bullock pean A/OV. /7_wbF 
oe 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [_] ] 8. DATE OF BIRTH AGE (In voor TEUNDER T YEAR] IF UNDER 24 HRS. 
2s hs L B lost birthday) [Months | Doys | Hours ] Min. 
22 Colored | wwowe FX — pvoran [J] 9-6-1 YS. 
ee To, USUAL OCCUPATION [Give Kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
B5 during most of working life, even if retired) INDUSTRY ig 2 D T COUNTRY ? 
es Retired ashington, D. C. USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


George W. Bullock Mary Simonett 
= ee 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, or unknown) |{If yes give wor or dotes of service * — 
Nene _| 215-12-1500 M Ph p? By = 


18, CAUSE OF DEATH {Enter only one couse per line for,fa), jb), ond (0) 7 a Fr, PPP INTERVAL BEIWEEN 
PART |. DEATH WAS CAUSED BY: VA ot 4 L4 g bo pees TH 
‘ IMMEDIATE CAUSE (0) Os LEAtZE get? Z 
DF od DUE TO Y 


c ‘ CA_23 
Dt) 2 Bee! ee beaane = 
p DUE TO g LOLA TEL Ligh 
lost. G) =f 


-tronsit permit. Then 


stoting the underlying couse 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. eens 


yess (J no (J 


G 


MEDICAL CERTIFICATION 


200, ACCIDENT WAS UNDERLYING C1 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 
Hour ‘o.m. 


While Not While 
p.m. NP ot work oO ot work (3 
21. 4 certify that (1) (this hospital} attended the deceased fram_<2EP/Z~ 19 Ch, to , 19.4.7 that (I) (we) las 
saw the deceased alive on Ber f/7__' , and that death accurred at. , fram causes and an thé date stated abave 


To. STENATURE 7b. DATE SIGNED 
ATTENDING é. STAFF 
MD. PHYS. pirector (] pays 1 


20%. (City or town) {County) (Stote) 


@ 3 should be detoched for use as the buriol 
hould be filed with the Stote Dept. of Health prior to buriol, cremotion, or remova 


Se Zc. PHYSICIAN'S 
a i NAME (Type) ) Ww Va 
iS Ly <——— 
3 230. BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY ORCREMATORY 23d. LOCATION (City or Town) (County) (tote 
2 gore. (Spey) 2 
Sry ura 1i/ 21/67 Carver Memorial Park Laurel, Md. 
24, FUNERAL DIRECTOR . ADDRESS 250, REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
Ta +h eseeg DB  BOK74 ANG oe NOV 24 1987 704 hy Lecehagt 
7 G ae te 


MARYLAND STATE DEPARTMENT OF HEALTH i5796 


_— ] f DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 = 
FOR SJATE 15804 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALT P 7. PLACE OF DEATH , USUAL RESIDENCE (Where deceosed lived, iF institution: Residence before odmission} 
0. COUNTY 0. STATE b. COUNTY 
yoo i OUNTY 
P= Sate Prince George's MARYLAND Maryland Prince George's 
ee B. CITY OR TOWN {If outside corporote limits, 7 LENGTH OF STAY IN Ib © UY OR ae (If outside corporate limits, write RURAL ond give neorest town} 
a Ss = write RURAL ond give neosest town) DOA Coll Park ey 
ih 
= es Riverdale ollege rar. 6 
e&: Ss E d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. ps FEET 
528 Leland Memorial Hospital 4915 Erie Street ves [1] no 
Sst 3. NAME OF First Middle lost © DATE Month Day Year 
a EA’ : F 
wei = (Type or print) Dorothea Katherine Burd DEATH 11 5 967 
2505 £ 5. SEX 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH 9. KE ff = a raaR Ei UNDER 74 ins 
sas : lost birthda jonths joys lours in. 
Hee wee = female white wioowed [1] pivorceD [_] us ij 
2§= =e Wo USUAL see Gis kind of work done TOb. KIND OF BUSINESS OR he BIRTHPLACE (Stote or foreign country) V2, CITE OF WHAT 
patages ae juring most of working iH evap refires eo TRI ; 
Zev gf tf ETCLER ART Mito RYLAND. “8 
esi Be 13, FATHER'S WARE 14, MM i: MAIDEN NAME 
£ eC 'E as 
S85 o8 John Copp Caroline Scheffer 
oe Sin TS. WAS DECEASED EVER IN US. ARMED FORCES? T6. SOCIAL SECURITY NO. 17. INFORMANT Address 
2:5 # €: (Yes, no, or unknown) [If yes give wor or dotes of service)} 
225 E No one Unknown r,Harpy G. Burd, Same as #2 
x2S 45 18. CAUSE OF DEATH (Enter only one couse per line for (0}, (b), ond (¢).} INTERVAL et 
as Be PART |. DEATH WAS CAUSED BY: . * 
ss 23 iaMeSiaTe Cause (0) Hepatic Failure ficergavietes 
eye Se DUE 10 
S50 3 
ieee eS Conditions, if ony, which gove b) 
LPs a tise to immediote couse (o}, buENG 
2 an) os stoting the underlying couse 
Be wie host. —s ce. a) 
ZH 86 lost. 
os 3 3 ¢ 4|8 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
Hee. Poe = YES no &] 
23 oe 5 
See 28 = 200. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port ll of ttem 18.) 
Ez 85 (S| Gio ee 
e&5sue 2 S i 
eae 5 S [0c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
ZE-cs50 8 2 Hour o.m. While Not While foctory, street, office bldg., etc.} 
Seas 25 pm. 19 otwork C1 otwork LC] 
Ss 27a 5 7 5 3 . t ee 
Fr, Ze se— 21. I certify that | took chorge of the remoins descriy6y obove, held on Autopsy {_], Inspection [Xj, Inquiry XJ, ond in my opinion 
(23 8 * a ‘ 
So B28 s deoth resulted from: — NobéAl cous LJ, Suicide (J, Homicide [_], Undetermined monner 
@: eee = , CHIEF MEDICAL EXAMINER [_] 
erese La ae VA up, ASSISTANT MEDICAL EXAMINER [7] a2 Sg) 
~ 5.28 > J X 6-6) 
Sessa | | EXAMINER'S DEPUTY MEDICAL EXAMINER 11-6-67 
& 3 = a = NAME (Type) Foir/ Kehoe M.D. Riverdale, Maryland Address (Street, city, town, or county) 
Sse tte 230. BURIAL, CREMATJON, 2b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ee or :MOVAL (Specify) 
oo Uri Yov.8,196 0 neoln Cemetery! Bladensb Ma end 
erry 24, FUNERAL DIRECTOR ‘ADDRESS Wo. RECD BY REGISTRAR 75, REGRTRARS SIGNATIRE © 
vl 
6M 1/67 W. W. CHAMBERS Co. Riverdale, Md, oxteNOV_9 4967 (Charles Jeedgh 


TO HOSPITAL OR n,TTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death. 


Poge 4 moy be retoined by the hospital or attending physicion. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


VRAIS (4) 
25M 1/67 


9 
saw the deceased alive on_Nov je _ 194.7, and that death accurred atls TOAn, fram causes and on the dote stated abave. 
To. SIGNATURE, 


Gen = fa 7b, DATE SIGNED 
PHYS EY beecrore O pine OO] 11/20/67 


23d, ADDRE! 
Sth 124° 41st Ave. Hyattsville, Md. 


MD. 


“cranedipe) Gordon W. Kelly, 


730, BURIAL, CREMATION, | 2b. DATE THEREOF ic, NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (Counly) __(stote) 
BAW pecty) 11/21/67 Cedar Hill Suitland Prince George Md. 


{over 
4 aw 
5805 CERTIFICATE OF DEATH 73? 
nS =v 
a5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
2538 0. COUNTY A 0. STATE b. COUNTY : 
2-5 Prince George MARYLAND Maryland Prince George 
4 b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
‘eS 2) write RURAL ond give neorest town) i8 days - 
i 24 3 Cheverly Lanham L6- 
Ne BS @. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) 4. STREET ADDRESS &. B REIDENCE 
ge: /7| Prince George General Hospital 7548 Newberry Lane ves L] no DF 
=ae 
S55 3. NAME OF First Middle Lost 4. DATE Month 3 Year 
ere PECEASED Douglas Christian Butler on Nov. 19, \ 67 
ace S. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED [| 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
ELS Pi lost birthdo ths | Doys | Hours | M 
fs> Male White wiooweo ovore> ]| Sept. 2, 1966 | Lr rmsr) | Mgmis] Dovs | Hous | Min. 
a=] 
see 1D, USUAL OCCUPATION Give Kind of work done 1Db. KIND OF BUSINESS OR 1. BIRTHPLACE (County & Stote, or foreign country) 12 CZEN OF WAT 
= . du : L rhe 
§ ge eee Nokia Bes evenit cet) ASHE Prince George Co, Md. Ors? a. 
3 
F-o 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
a5 8 Linwood C. Butler Jr. Barbara Dinsmore 
2 ~ 2 i WAS DECEASED Br NUS. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ce fes, no, or unknown s give wor or dotes of service . 
See no rey none Linwood C. Butler Jr. Same as #2 (father) 
< 
= 2.8 18. CAUSE OF DEATH (Enter only one couse per Woe (0), (0) ‘ond (c).) Ni NG Re 
£352 PART |. DEATH WAS CAUSED BY: ardiac 
ee ti IMMEDIATE CAUSE (o} rrest 
see 7¢ x DUE TO . Fi 
Bue Conditions, if ony, which gove w Wilm's tumor of kidneys 
223 tise to immediote couse (0), DUE TO 
es oS stoting the underlying couse 
sts iT ) 
20s = | PART HI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o) 19. WAS AUTOPSY 
2es S a i a get PERFORMED? 
235 5 ves [3 No (] 
LZSz & | 20. ACCIDENT WAS UNDERLYING C] Ob. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18) 
els & | OR CONTRIBUTING Ci CAUSE OF DEATH 
Ese © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
see S [20c. TIME OF INJURY Month, Doy, Yeor Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 208 (City or town) (County) (Stote) 
25 = £ Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
se p.m. 19 Brivirk Call ranwikele) 
225 21. | certify that (I) (this hospital) attended the deceosed from_po//3/ il ta_Nov 19, 19.67, that (I) (we) last 
ese 
Sse 
wae 
aie 
Ses 
‘oii, = 
-.-= 
& 
Z23 
mee 
= 
4 


7A. FUNERAL DIRECTOR ADDRESS Zo. RECD BY REGERAR 5b, REGSFRARS SAT 
Francis Gasch's Sons Hyattsville, Md. oatt NOY 5 1 196/. as: ofl 


MARYLAND STATE DEPARTMENT OF HEALTH q 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


22b. DATE SIGNED 


22c. PHYSICIAN'S 22d. ADDRESS 


220. SIGNATURE y Z- \AIy! 
7? Me 
j ATTENDING MED. STAFF 
Berea Kp Suey — MD. PHYS (C1 pirector ( Pivs. 26d 


aq c 
oe +5805 CERTIFICATE OF DEATH 578 
Mi ge 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Ss COUNTY TATE 
6-5 Prince Georges MARYLAND Matty Land BYiWte Georges 
S eas b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib «CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
5S £m Ps 
ee as write ae ond give neorest town) 1 Heh 
5 ee) Cheverly 15 days Capito ghts 46 ~]4 
at de @. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS é BRBIBENE 
= ? 
=~ 8 /7\ Prince Georges General Hospital 630 61st Avenue ves [] no] 
& ER 
fe ee -FS 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
‘a See DECEASED OF 
tees {Type or print) Mary E. Cain DEATH Nov. 23, 9 67 
2 Se 3. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED B, DATE OF BIRT 9. AGE (In yeors [IFUNDER | YEAR [IF UNDER 24 HRS. 
2 §ss QO O ¢ "7/22/79 |? i | Min. 
pee Female White WIDOWED Bok pivorced [} ys. 
3 
Be Stain 100, USUAL OCCUPATION (Give kind of work done Tb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country 12. CITIZEN OF WHAT 
( 
fo 62s during most of working life, even if retired) INDUSTRY COUNTRY ? 
ti432 Housewife Washington D, C, USA 
= ies 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= ass John J, Kef Ma 
S = ohn J. Kefe rgaret C. Faulkner 
<« £ § 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
rh SS (Yes, no, or unknown) |(If yes give wor or dotes of service’ 
3 S56 No Mary A. Seipp Same As # 2 
= i e= 1B have peaealt ei alt ee couse per line for (0), (b), ond (c).) Hea Na Uy 
- £52 ART 1. DEATH W: ED BY: 
Beas 5 : IMMEDIATE CAUSE {o) Sub Dural Hematoma 
mae ~ DUE TO 
2229 Conditions, if ony, which gove () 
Be O55 rise to immediate couse (0), 
a 
2 = fia stoting the underlying couse DUE TO 
Pes 
Zs S=5 lost. 9] 
Bees PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
Es eee Ss ee one nama tN ea 
= = YES NO 
Sao NS 
32s = ao Ba WAS es ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ¥ or Port Il of item 1B.) 
£55 & | OR CONTRIBUTING CI.CAUSE OF DEATH 
SES. S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
fuga S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (Countyy (Grote) 
2LEe° 2 Hour “o.m. While Not While foctory, street, office bidg., etc.) 
2 = oO 
Pee ee p.m. 19 ot work L] ot work 
Sera 21. | certify that (% (this hospital) attended the deceased from__NOVe ,1967_, ta Nov. , 19.67, that (i (we) last 
o.oo a P 
EeBe saw the deceased alive an Nov. 23, 19 67, and that death occurred at11:50M, fram causes and on the date stated cbave. 
£555 
es 
Bae8 
S#eo 
2 
bs 
35ee 
Sree 
a2ouM 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN 


AU aaa Brody, M. D. Georges General Hospital 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Bova Soest) # 
r 11/27/67 Mt, Olivet C 


2S0. REC'D BY REGISTRAR 


Q 1967 


24. FUNERAL DIRECTORR Obert E. Wilhelm Futeeen Home 28d. } REGISTRAR'S SIGNATURE 


4308 Suitland Road, Suitland, Maryland 


a 


RS 
Z> 
= 

as 


pes 


* 


This certificate should be executed within 24 hours ofter deoth. If ony deloy is 


TO DEPUTY 9s. EXAMINER 


MARYLAND STATE DEPARTMENT OF HEALTH 


z DIVISION DE NITALARECORDS, 301 MY GREPTON STREFT CBALIMORE: MARYLAND 21201 F 


é , t578 
FO MEDICAL EXAMINER’S CERTIFICATE OF DEATH i5789 
HEA T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lve, if stitution: Residence Before odmision) 
o. COUNTY : 0. STATE b. COUNTY 
Prince George's MARYLAND Poy ae 


b. CITY OR TOWN (If outside corporote limits, 
write RURAL and give nearest town) 


Cheverl 


© LENGTH OF STAY IN 1b 
DOA 


© CITY OR TOWN {If outside corporate fimits, write RURAL ond give neorest fawn) 


Washington D.C, 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 


d. STREET ADDRESS 


{Yes, no, or unknown) {Hf yes give wor or dotes of service}| 
None No 


| 16. SOCIAL SECURTTY NO. 


ae 
ve i ' neral Hospital 1717 Franklin Street 
3. ped First Middle Lost 4. DATE Month 
OF 
(Type or print) Fleada Gordon Cameron DEATH ay 
S. SEX 6. COLOR OR RACE 7. MARRIED fX] NEVER MARRIED [[] | 8 DATE OF BIRTH 9. AGE fi yeors 
Ke irthdoy) Doys Min. 
female Negro winowed oivorctd []} 1-13-19 4 yes. 
100. USUAL OCCUPATION [ci kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY 7 COUNTRY ? 
Housewife None Yerk City, S. C. U. S. Ae 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Henry Gorden Mamhe Steele 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address Husband 


John R. Cameron-1717 Franklin Street, NE 


< 


Conditions, if ony, which gove 


78. CAUSE OF DEATH (Enter only one couse per line for (0) (b, on p = 
PART |. DEATH WAS CAUSED BY: 3 oe fo fi, / 
$ IMMEDIATE CAUSE (0) G lot _O5 f ph Ae 


INTERVAL BETWEEN 
ONSET AND DEATH 


rise 10 immediote couse (0), 


DUE TO 
t) _TTRMAD 


ACTUAL 
SIGNATURE 


; DUE To ' f 
stoting the underlying couse 
last. So. a ( v VL AC CID EMT. 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
z —=e——— ? 
‘a vsL] so 
= (Wo. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Wt of item 18) 
& | PRIMARY or CONTRIBUTING 4 ’ : ee 
S | CAUSE OF DEATH. passenger in car involved in collision 
SP TIE OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED = ] We. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) (Store) 
i,|3 lour om whil Not Whil foctory, street, office bldg, etc E © 
/b\2 pm otis NNN | ROUSE Se hab ds Road, Prince George's, Nd. 


Inspection [X], Inquiry [X]. 
Homicide ], Undetermined monner {_] 

CHIEF MEDICAL EXAMINER [_] 

ASSISTANT MEDICAL EXAMINER 


and in my opinion 


Suicide C1], 


MD. 


22. DATE SIGNED 


‘S 


necessory, please execute the certificote, writing the word “pending” in pencil in Item 18. Give Poges 1, 2, and 
the funeral directar. Poge 4 should be forwarded to the Chief Medical Examiner's Office olong with form: 


Health prior to burial, cremation, or remaval, ond in ony event within 72 haurs after deoth. 


TOR 


; ADDRESS 250. RECD BY REGISTRAR 
7 Yitoute Lo. 30014, ah WO oWVOV 10 1967 


EXAMINER'S DEPUTY MEDICAL EXAMINER [XI 11-),-67 
NAME (Type) John’ Kghoe M.D., Riverdale, Maryland Address (street, city, town, or county) 

70 BURIAL, CREMATION, b. DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Store) 
Bue 11/9/67 Lincoln Memorial Cemetery Suitland Bat. Md. 


‘2b. REGISTRAR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1S 8GQ 


é 
aye 15808 CERTIFICATE OF DEATH 
< < — 
3 BE 3 —_] 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissiog) 
rome sf ‘| o. COUNTY PRnce (eS alos 0. STATE NIV AGH ALA > ouNTY ba 
Pe a- MARYLAND 
Bate a 
S © 3% M B. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Tb © CITY OR TOWN (if autside corporate limits, write RURAL ond give nearest tawn) 
. foe write RURAL ond give nearest tawn) : 
eS Campy S Prina's Srronth 5 FaAues CHUuRcty Z 
2 ey \ 4. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) &. STREET ADDRESS @ IS RESIDENCE 
= £28 } M at y 6 watk SE ON A FARM? 
a Ree i CrRow Nos ora 1107 AbRawat ves [] no O] 
- aes 2 
= =e = x Nie oF + hist ea * Middle Lost 4 ERE Month Doy Year 
aca DECEASED F 
© $s = (Type or print) (Wt [ | Zan G. Cam @ I] Dee DEATH Nov 4 3 m4 7 
Se as $ S._SEX 6 COLOR OR RACE | 7. MARRIED 2] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (bees EUR LEAL id UNDER 24 Lis 
2 gst birthda: ontins joys Ours in. 
zg 83> MALS |wh whe, | wow A oworeo C]| /F SULY ys : i 
3 AX 
SSeS oo, USUAL OCEUPATION (Give Kanot atk done TOb. KIND OF BUSINESS OR 11, BIRTHPLACE (County & Stote, or foreign country) 2. aro OF WHAT 
= ol uring most af working lite, even if retire INDUSTRY A : ? 
€ 232 NAVIGATOR Us Ae Las Vedas , dew Mexico Us: 
cca eae aS 3. oe ( i 4 are MAIDEN NAME 
—€ ass Ae on Baca } sce 
Ss 836 ttlidAm Chup lac (eisTEr. de 
£ ZB § 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? TeNSOCIAL SECURITY NO. 17. INFORMANT ‘Address sf fe 
a (Yes, no, or unknown) |(If yes give war or dates of service)} ] 6 
See 10, 2 
= £86 > NGL INAS 4-26-6472) W pwc Cun pbel( Aw owed 
2 = a2 18 CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).} . TALE 
~ £58 PART |. DEATH WAS CAUSED BY: & 
Benes 593 X inweoIare aust () UGE Bleep iG (peer RAsTaq | 
gS 2 S DUE TO “- 
pears. 3 33 Conditions, if ony, which gove (6) GASTR TIS 
ea-732 tise 10 immediote couse (0), DUE To : 
S : 
2a o stoting the underlying couse 
z= get st » Usees NZe@HeiTIs 
S225 = 
= £ 2 ie. > | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l{o) 19. peste) Ne 
losers oot HY e2 RTE SION, CONGESTIVE HEART FALULEL ey No [J 
—~ oO So * 
35 252 = | 200. ACCIDENT WAS UNDERLYING 2 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
ees & | OR CONTRIBUTING C1 CAUSE OF DEATH 
aesed © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Se nee S [20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) (tote) 
S2£e° = Haur’o.m. While Not While foctory, street, office bldg., etc.) 
at Lee pam, " at work L) at work CJ 
222% 21. 1 certify that (Hy(this lee attended the deceosed fram. MAY, 19f0'F to BF 19.67, that (3 (we) last 
Fe 2235 saw the deceased alive on fo 19 "J, and that death accurred at02.20 _M, fram causes and an the date stated abave. 
es £ x E 
<55055 aoe Re ATTENDING MED STAFF Be ee) 
Se 4 oe Viel. A Heo, te. MD. PHYS. DB oorecror OO pays, O AUS) 23, 7 967 
ag2z r . 
geass Tc. PHYSICIAN'S 226, ADDRESS ND REPS | Warns 
Zegis | wane itp) Mich Agl S. Goldstera Blekrn Gace Hese. OS Hypo ae 
a wd — 
Se = = 3 CEURIAPEREMATION, 23b. DATE THEREOF 23c. NYME OF CEMETERY OR WE 23d. LOCATION (City or Town) (County) (Store) 
Om LS UVA De t 
ofan Afra GALA Pp etiwertow (VAT L. RLIVE TON, UA 
4 *, . 24, FUNERAL DIRECTOR HOD ERS (32 Oced SF-| 2. RECD BY REGISTRAR 25h, a ae 
4) — 
25M 1/67, BLL VE nth FALLS CHiech 4 DATE NOV 27 1967 del iy Yeedtige 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
15808 CERTIFICATE OF DEATH ne 


a 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institutian: ae oe admission) 
ula 


= 
_ COUNTY { . STATE b, COUNTY 
: mice GCECES won | *™" MpeyeAA +O 
BCHY OR TOW (ouside carparate Tims, © LENGTH OF STAY IN 1b |] © CITYOR TOWN (If autside carparate limits, write RURAL and give nearest Fywn) 
Arla PRWS" REE UTLAN) , MARY LIM 
@ NAME OF HOSPITAL OR INSTITUTION (If nat in haspifal, give street address) & SIREET ADDRESS, @ 1S RESIDENCE 
Andrews Air Force Hospital AY on CHERYL LAV. Ee ys Cl no 2 
NAME OF First Middle Tost 4. DATE Manth De ¥ 
ree TDA capauo |*t, (> S* i27 
$. SEX 6. COLOR OR RACE 7. MARRIED [_] AVEVER MARRIED [_] | 8. DATE OF BIRTH 
i 0) widoweD rad pivorceo [] MAY 10 / 8 q 


100. USUA}, QCCUPATION (Give kind of wark done 10b. KIND OF BUSINESS OR 

during met ep De fi poe INDUSTRY 

13, FATHER'S NAME - 14. MOTHER'S MAIDEN NAME 
Claes SAWNETTI TOLPAWE 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 


(Yes, n¥, ¢ oo (If yes give wor or dates af service}} CHOLES DE CESHFIS 
1B. CAUSE OF DEATH (Enter only one couse per lineffar (a}, (b), and (¢).)4. — 
re AUT Al YOR AL Ive 


DUE TO 


rome if any, which gove (b) ARFEL/O SU Geer7 Cc & V. vi SEA SE 


rise ta immediate cause (o}, 
stating the underlying cause DUE TO 
aS a @ 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 1. WASHOE 
ves] No 


20a. ACCIDENT WAS UNDERLYING C3 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part I or Port Il af item 1B.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. ‘ae INJURY Month, Doy, Year Od. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (Caunty} (Stote} 
am 


our a.m. 6 Nat While factary, street, affice bldg., etc.) 
p.m. we | \C] at wark ct 


a1 cay that (I) hoa 4 ithe deceased from [POI WE Bf fF Ae, 1% , that (1) (we) last 


saw thé/deceased afivd an 19 , and that death accurred at M,‘fram causes and an the date stated above. 
Ha. SIG) pripe -— aan ‘in - 22. DATE SIGNED 
ks Chto MD. PHYS. PA dricor O oe O 
Tc. PHYSICA 22d, ADDRESS 
hey Cea TAn fal Eco My “6706 OLN Cuvee HILL ROAD 


230. BURIAL, CREMATION, it DATE THEREOF 23c NAME OF CEMETERY OR CREMATORY 28d. LOCATION (City or Town) (County) (State) 


A otter deot! 


Papers. 
in 72 ho, 


Q 


physicion ond completely 
en pleose remove carbon 


th 
, crematian, or removal, ond in any event, wit 


igned by the attendin 


3 should be detoched for use os the buriol-transit permit. 


= 
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73 
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2£ 
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= 
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= 
= 
2 
= 
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MEDICAL CERTIFICATION 


led with the State Dept. of Health prior to buriol, 


: 


01 
should be fi 


pi 


Poge 4 moy be retoined by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, 


Bieta) 11+9+1967 edar Hill Cemete Suitland Maryland 
24, FUNERAL DIRECTOR ADpREWoU Lt Leche "750, RECD BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Robert E,. Wilhelm Funeral Home Suitland Md oe NO’ 70 


MARYLAND STATE DEPARTMENT OF HEALTH 
[Pe 2 1 Division ot SRATISTIGAS RESEARCH AN RECORDS, 3) pVERESION STREET, BALTIMORE, MARYLAND 21201 


Th aes 
FOR SIATE POCLy MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15802 
HEAL ~ | L. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, f institution: Residence before odmission) 
ees o. COUNTY A SIATE b. COUNTY 
= Prince George's MARYLAND Yarylend prince George's 
fn ey Ee eo b. CITY OR TOWN {If autside carporate limits, c. LENGTH OF STAY IN 1b «CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
BEs £& “a RURAL and give neorest town) >a 
g ‘Linton DOA Clinton / 
a d. NAME OF HOSPITAL OR INSTITUTION (1f not in hospitol, give street oddress) d. STREET ADDRESS 8 BR as 
‘| Clinton Medical Center Box 634, Piscataway Road ves L] no 
3. NAME OF First Middle Lost 4. bare pei Doy Year 
DECEASED ic 
{Type or print) Leon Sherman Case DEATH 12 967 
6. COLOR OR RACE 7, MARRIED Oo NEVER MARRIED fi] B. DATE OF BIRTH 9. AGE {in i 7 UNDER 1 YEAR | IF UNDER 24 HRS. 
4 lost a Months | Doys | Hours ] Min. 
White wiooweo FE] _oworeo GA] 27 Dec. 1998 eqs 
100. USUAL OCCUPATION (Give kind of work done J0b. KIND OF BU BIRTHPLACE 73 or foreign xo 12. CITIZEN OF WHAT 
during ast of worl uf even retired 1 INDUSTRY PabLic Workd: COUNTRY? 
ruck Driver’ Pr. Gdo's Uo. Dept. OF New York 


14, MOTHER'S MAIDEN NAME 

Sophia A. Povagh 
17. INFORMANT Address Gl inton,MD.422 
Mrs. Dorothy A. Windsor (Dan. 


13, FATHER'S NAME 
Ernest A. Case 


the WAS pee NED See ARMED FORCES? fn 16. SOCIAL SECURITY NO. 
es, no, or unknawn) |(If yey give wor or dates of service! 
(Var ef 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (¢).) (ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (). Heart failure 


¥ oueTO Arteriosclerotic heart disease 

Conditions, if any, which gave (b) 

tise to immediote couse (0), DUE TO 

stoting the underlying cause 

oil 3] 
=~ | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fo) 19. WAS AUTOPSY 

413 SS 

2 YES no (St 
= [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | PRIMARY L] or CONTRIBUTING C1 
S | cause OF DEATH. 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20%. (city or fown) (County) (rote) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
= at work O ot work O 


p.m. 19 
21. | certify that | taak char 
death resulted fram: — Natyral causes 


af the remains described abave, held an Autopsy [_], _Inspectian (34, Inquiry [3], and in my apinian 
t (J, Suicide [J], Homicide [7], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [_] 
Mo, ASSISTANT MEDICAL EXAMINER [_] 
DEPUTY MEDICAL EXAMINER 
Kehoe, M.D. Riverdale, Md. Address (Street, city, town, or county) 11-13=67 
23b. DATE THEREOF may ORC fie. LOCATION (City or Town) (County) (Stote) 


Suitl and, Mg 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) JO 


BURIAL CREMATION, 7 
Payor feeg Nov. 15th,6 


WAlohal Aoty Nek Alok 
me pee DIRECTOR Dy peed « ADDRESS 
Simmons Bros. 1661-Gd, Hope Rd, SE, Wash. DO 


22. DATE SIGNED 


ic ———— 


Bo. 


Health ar its designated agent, priar ta burial, crematian, ar remaval, and in any event within 72 hours after death 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang wit 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages land 2 with the Sha 


TO DEPUTY 2. EXAMINER: 
necessary, please execute the ce! 
5 may be retained far your files. 


VR AISME (5) 
6M 1/66 


= 


the funeral 


s after death. 
Pages 1 and 2 


per: 


id withi 
letely fille 
“carban pa 


j 


Xe 
do 


, crematton, or remaval, and in any event, within 72 haurs after death. 


lease 


transit permit. Then p 


The law requires that the death certificate by; 


= 
oe 
a 
a 
ry 
a 
> 
=, 
3S 
= 
g 
3 
5 


le 3 should be detached for use os the burial 
filed with the State Dept. of Health priar to buri 


oa 


shauld be 


Page 4 may be retained by the has 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion‘an: 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, 


VR AIS. 
25M 1/0 


y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15823 CERTIFICATE OF DEATH 15863 
1, rive Meo DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissian) 
UI oSTATE b. COUNTY 
Pr. MARYLAND Waryland Pr.Geo. 
b. a OR sone {if autside carparate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town) 
write RURAL gnd give nearest tawn) 
Chever] 26 yrs. Cheverly D 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress} d, STREET ADDRESS e. Rl EEN 
3020 - Laurel Ave, 5020 - Laurel Ave. 16 fal ‘No fs 
3 NAME OF First Middle Lost 4. DATE Month Day Year 
(Type or print) Catherine Me Clements bach Nov. 1 67 
6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED []] 8 DATE DF BIRTH 5. AGE fr ear ane T YER TFUNDER 24 HRS. 
tl in. 
White WIDDWED 3%. vworeo []| 9/2/1878 aun a Sua a i 


11. BIRTHPLACE (Caunty & State, or fareign Th 12. CITIZEN OF WHAT 


Washington, D.C. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ephraim McKenna Johanna Corbett 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


is PSU Er AseA CMG BH oan done 10b. KIND OF BUSINESS OR 
luring mast of working lite, even gf ratire INDUSTRY 
fousewi fs 


(Yes, agra unknawn) (If yes give war or dates af service! 213-56-2477 Miss Matilda EB, Clements (above ad- 


18. CAUSE CEA Eat aly ‘one couse per line for (a), (b), ond (c).} 
RT |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) | tin iADMO_ pe 


DUE TO 


Conditions, if ony, | (b) ¢ E 5 ae iy 


rise ta immediate cause (0), 


stoting the underlying couse DUE TO LE Gs (ao) Cse2€ 

fast ae @ eeady eet! fraet oelas 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Lvs RELATEDMO THE TERMINAL DISEASE st IVEN IN PART 1(a) 19. we es 
vs[] so 


200, ACCIDENT WAS UNDERLYING C1 
OR CONTRIBUTING L] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, 
Hour "a.m. While Nat While factary, street, affice bldg,, etc.) 
pm. 9 otwark CL] otwork C1 
. L certify that (I) (this-hespital) attended the deceased fram_. /G+1_» 96S tol fe fm 


saw the deceased_alive an-t} — / . Eee) and that death accurred at M, fram causes and an the date stated abave. 


To. SIGNATURE 2b. DATE SIGNED 
ATTENONG MED. STAFE 
& ) MD pirector C] pays. OC) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 48.) 


‘20f. (City ar town} (County) (State) 


MEDICAL CERTIFICATION 


, 1963) that (1) (we) last 


es : on ADDRESS 
“tittis OHAWN ES CAIAKIANW | ya ANDOVER Og Che 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town) (County) (State) 
EOPYH | 11/6/67 | Mt.Olivet Cemetery | Washington, Y.c. 


24. FUNERAL DIRECTOR Malley! s Funeral ADDRESS Mt. sinie Bo. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
Home Ine Maryilan 


<= 


\\ ! 


cea 


urs oftel 


ype in 
Pages {I 


& 
dsinsb 


pers. 


fc 


physician and completely f 
leose remove carbon 
|, and in ony event, within 


then p 


ransit permit. TI 


After this certificote has been signed by the attendin 
cremotion, or removo 


director, poge 3 should be detached for use os the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours ofter deoth. 


Poge 4 moy be retained by the hospitol or attending physician. 


0 
should be fied with the State Dept. of Heolth prior to buri 


TO FUNERAL DIRECTOR 


vR 
20 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


we 
15812 CERTIFICATE OF DEATH 64 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY 0, STATE 
PRINCE GEORGES waRviann MARYLAND _PRIWGE GEORGES 
b. CITY OR TOWN {If outside corporote limits, c. LENGTH OF STAY IN 1b CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give, nearest town) 
at 1 MONTH HYATTSVILLE Lo5/ 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS & ol Pais 
SUITLAND NURSING HOME INC. 6623 24TH. AVENUE ves [] no) 
3. hore First Middle lost 4. oe Month Doy Year 
F 
(Type or print) ORTUNATA Q DEATH V67 
6 COLOR OR RACE 7. MARRIED oO NEVER MARRIED oO 8. DATE OF BIRTH 9, AGE fh yeors IF UNDER | YEAR_| IF UNDER 24 HRS. 
lost birthdoy) Months | Doys | Hours [ Min. 
FEMA NH winoweo [J pivorceo [1] ~GaS8 QQ yn. 
100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY ? 
HO EWE T 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
PETER GRECO GATANA GERVERSTA 
i WAS pee BG fy U.S. ARMED aay f ] 16. SOCIAL SECURITY, NO. 17. INFORMANT Address 
‘es, no, or unknown) |(If yes give wor or dotes of service 
NO 213-54-i20| MRS. ROSE NASH SAME AS #2 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) ad By 
Al 


LOWE ou cus «) Pere Rosece COWS HE HRT Dire 
t DUE TO 
Conditions, if ony, which gove ) Ay PER re A~ 7 ot. 
tise to immediote couse (0), DUE To 


stoting the underlying couse 
Bie Ser eng 


¥ HERE. 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ws (Moai 
CEABRARL (SCHEMIB 
200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EXTHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, farm, 20f. {City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg. etc.) 
p.m. 9 ot work L] “otwork C) 


21. | certify that (I) (this hospital) cy ndeqthe deceased fram__¢© Woz ta_¢/ fC S~, 19 © 7 that (I) (we) last 
sow the deceased alive an__“ 9____, and that death accurred at_¥ ‘“.4~M, fram causes and an the date stated abave. 


MEDICAL CERTIFICATION 


22b. DATE SIGNED 


ATTENDING MED. STAFF 
PHYS. OK precror OO pv O 


7d MORES Goa © oR47Yy 
a7 


‘Tc. PHYSICIAN 


Mawes) 2-2 AO Kn GA- oe 


/ 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
fat? _11+18-67 |MT OLIVET CEMETERT WASHINGTON Ds aCe 
24, FUNERAL DIRECTOR 7 Kolbe, ADDRESS WASH © Die Go| 250. RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 
FRANCIS COLLINS 3821 14TH. ST.N.W. |omNOV20 1967 6 ty Qeepad’ | 


Hy Atte 


] 


FOR ST 
HEALTH D 
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necessary, please execute the certificate, writing the ward “pendin 


Page 3 shauld be used as a burial-transit permit. File pages |and2 with the State Geppetment of 


Health or its designated agent, prior to burial, cremation, ar remaval, and in any event within 72 haur: 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office clang with farm,.PM3. Page 


5 may be retained for your files. 


TO DEPUTY ee. EXAMINER 


TO FUNERAL DIRECTOR: 


779 8 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICA! EXAMINER’S CERTIFICATE OF DEATH 2805 
|. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY o. STATE b, COUNTY 
Prince George's MARYLAND || Maryland Prince George's 
b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give nearest town) 
aure 3 mo, Laurel 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give streét oddress) d, STREET ADDRESS e. Bante 


|_14,101 Dub Drive ib Drive ves L] No Gd 
3. NAME OF First Middle 
DECEASED _ - 
(Type or print) Lis: Anni! Lu 6 
5. SEX @ COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED Ee} 9. AGE W yeors | _IFUNDER | YEAR | IF UNDER 24 HRS. 
k lost birthdoy) ua BY Min. 
White wibowED (J pivorceD [-] An = ts 


ema 
\Ob. KIND OF BUSINESS OR 


100. USUAL OCCUPATION (Give kind of work done 
during most of je, even if retired) INDUSTRY een 


13, oe ms 
eS So SEO Co bblNs 


1S. WAS — EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


Tl. BIRTHPLACE at or foreign coyntry) fr ae OF ee 
HEE COUNTRY 2, 


14. wie MADDEN NAME 


1, FORMAN 


De Somesel ZA 41 


(Yes, no, or unknown) |(If yes give wor or dotes of service] 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 


Conditions, if ony, which gove (b)_ SDIT 


tise to immediote couse (0), 


ONSET AND DEATH 


stoting the underlying couse DUE NO 

st @ 
zx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ATES 
= YES no (J 
= J 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY CJ or CONTRIBUTING CI 
© | CAUSE OF DEATH. 
S (0c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED. 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 

p.m " otwork CI “otwork CJ 


21. | certify that | taok charge of the remains described above, held an Autopsy [x], _Inspectian [5q, Inquiry fr], and in my opinion 


death resulted fram: Natural cousS Ax], Accidert/[_], Suicide oO Hamicide fia; Undetermined manner ic 
CHIEF MEDICAL EXAMINER [_] 


SIGNATURE £7 iF iz mp, ASSISTANT MEDICAL Examiner [1] 22. DATE SIGNED 
EXAMINER'S < ee. DEPUTY MEDICAL EXAMINER J 
NAME (Type) Jo) Hoe, M -D oa Ri verd ale Md, Address (Street, city, town, of county) 1)-17-67 
70, Ags by DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (ity oF Town) (County) fore) 
att eet Ye SOL 3 Help 


ype ‘ADDRESS = | de. OV % aoe 756, REG/STRAR’S SIGNATURE 
VR AISME (8) ALE eNG, Ce, Hh be PA 25 - AAUE 7A NOV 
iw se4 PHASH Jivp. Ay f 10s 
- 


—_— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 


- oy 
. Se be CERTIFICATE OF DEATH <5 
. YY we 5 
ab 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) / 
CCE | Qucs CG eS MARYLAND ose Maryland 6. COON ae Tee a 
aos \ HCis PoRoeE NI 3 
= 8s b. ay orion MH ovtside em c. LENGTH OF STAY IN ib ¢ CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
> ite ond give neorest town, Me . 
3) Sivess UW wo Silver Spring 15°93, 
& tis $5 G.NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) a. STREET ADDRESS 2: RESIDENCE 
Bee); IRE. =.2> Compems 1500 Oak View Drive ves [_] NO oO 
Sse 3. NARE OF First Middle Tost 4, DATE Mopth Day ‘Yeor 
s - OF § é 
Sse Type or print) VL CHE i CE Bag Sols tia f we7 
a S. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED B. DATELOF BIR ee 9. AGE (In yeors IF UNDER | YEAR_{ IF UNDER 24 HRS. 
Ess ‘ O QO ae 18S | ost bighday) [Months | Doys Min 
mt Ss WIDOWED Bm. ivoRcED fq ld CLF ys. 
ES sl all oS” aaa 
Sfe 100. USUAL OCCUPATION We kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
22> during most of working life, even if retired) INDUSTRY ‘ COUNTRY? 
SSE f Ew W: Ya ina A 
gaz “ATHER'S NAME s 14, MOTHER'S MAIDEN NAME 
£e> fn . - 
a5 Soh, Lew, s BP, Tro 
2 tte WAS Eat ee ili U.S. ARMED rong service) 16. SOCIAL SECURITY NO. 17. INFORMANT Address F) y 5 ‘ 
i 8s, no, or unknown) {IF yes give wor or dotes of service! ve t i Os” SHE 
. VO A Bl le-3RIA___M-HART RDF A, HASH, 
= 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ‘ f —~ IN NI 
5 4.2 IMMEDIATE GUSE (j}_ _C_AODiA ARRBST - 
a . DUE TO 


stoting the underlying cause 


Conditions, if ony, which gove (b) Sy = AS > ce co DE 3 
tise to immediote couse (0), DUE TO 
g) 


last. ( 

> l= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. ee aay 
415 i ? 

& ves(_] no [] 

= 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port $I of item 1B.) 

8¢ | OR CONTRIBUTING C1 CAUSE OF DEATH 

S | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

S120. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 

2 Hour o.m. While Not While factary, street, office bldg., etc.) 

p.m. 9 ot work otwork CL] 


After this certificote has been signed by the ottendin 


e3 should be detoched for use as the burial-transit permit. 


- should be filed with the State Dept. of Health prior to burial 


21. 1 certify that (I) (this hospitgl) attended the deceased from Zaz Wad 0 Y= _, WO thot (I) (we) last 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs after death. 


Page 4 moy be retoined by the hospitol or ottending physician. 


oe saw the ed alive on 1 and that death occurred at x M, from causes and on the date stated abave. 
@ s 70. SIGNA = ae 7b. DATE SIGNED 
# (eee ho. pus” Calbinecror CO ms COL -6 “67 
ce De. PHYSICIAN'S 72d. ADDRESS 
Ze wane) LPL AIEED LAU hp Ceynw TOM, (YL 
Ze 7o. BURIAL CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
ae BUVE SE 11-9-1967 Bunker Hill Cemetery Martinsburg West Virginia 
"a 24. FUNERAL DIRECTOR ADDRESS SULt land Bo. AR cia ; 
bat: Wilhelm Funeral Home 4308 Suitland Rd Md Dae i 96 ater 
eke 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2]201 


De 
FOR STATE 1981 MEDICAL EXAMINER’S CERTIFICATE OF DEATH £5868 


HEALTH DEPT?\ [7 ptace oF peate 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
{ o. COUNTY o. STATE b, COUNTY 


Prince George's MARYLAND Maryland Prince George's 
b. CITY OR TOWN (If outside corporote limits, ~ | ¢ LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town} 
write RURAL ond give nearest town) re / 


Lew t 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS e IS RESIDENCE 


8066 87th, Avenue ves [] No Gt 
First Middle Lost 4 DATE Doy Year 

OF 
G DEATH 9 


6 COLOR OR RACE | 7. MARRIED [5] NEVER MARRIED [~]] B DATE OF BIRTH 9 AGE [in years” [ TFUNDER TYEAR {TF ONDER 24 WR 
lost birthdoy) [Months 
White wipowed [_] pivorceD [[] ¥5 


100. USUAL OCCUPATION (Gwe kind of work done 10b. KIND OF BUSINESS OR 1]. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) oe Y yal ? 

A t Ava. Mo, U 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Clarence W. Dameron Cornella E. Boone 
1S. WAS DECEASED EVER II ? 1 | RITY NO. 7. INFORMANT dat 
Fann enowe fiaorennranetania] on nk “New Carrollton 
-14-3512) M 


18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b}, ond (c}.) INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET, AND. DEATH 
IMMEDIATE CAUSE (o) Heart failure 


ie oue10 Arteriosclerotic heart disease 
Conditions, if ony, which gove (b) 
tise to immediote cause (a), 
stoting the underlying couse DuETO 
lost. Ee (9 
PART HI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 


vess[] no 


PM3. Poge 
mi 


Item 18. Give Poges I, 2, and 3 to 


s Office olong with f 


necessory, please execute the certificate, writing the word “pending’’ in pencil 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port II of item 18.) 
PRIMARY C1] or CONTRIBUTING C) 
CAUSE OF DEATH, 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote} 
Hour o.m, While Not While i foctory, street, office bldg., etc.) 
mn. 9 otwork L] ot work 


MEDICAL CERTIFICATION 


21. | certify that | took charge of the remains a abave, held an Autapsy [_], Inspection [5J, Inquiry Gg], and in my opinion 


death resulted from: sss 0 Ses ent (CJ, Suicide [[], Hamicide (J, Undetermined manner [_] 
at CHIEF MEDICAL EXAMINER [_] 
SENATURE up. ASSISTANT MEDICAL ExamiNER [J 22: DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
EXAMINER'S 
NAME (Type) oJ) Kehoe , M.D. Riverdale, Md. Address (Street, city, town, or county) 11-10-67 
To. BURIAL CREMATION, 7 | 230. DATE THEREOF 7ac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION ty oF ove (County) (tote) 


Bory“ 11-13-67 flvy Hill Cemetery re 


74, FUNERAL DIRECTOR ADDRESS To. RECD BY ai b BARS SJBNAT 
VE Nese Ever ly-Wheat ley Alex.,Va. oN OV 1 41 AW cask aca 


Health or its designated ogent, prior to buriol, cremation, or removol, ond in ony event within 72\hours 
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the funerol director. Poge 4 should be forworded to the Chief Medical Exominer’ 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o burial-transit permit. File poges lond?2 with the StatgsSeodrt 


= MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ac 
; DEOTE 15809 
¥ 15815 CERTIFICATE OF DEATH 
€ S s 1. pe ‘OF DEATH 2 USA RESIDENCE (Where deceosed lived, inept Residence before odmission) 
r 3 OUNTY ; 
ts prince Georges MARYLAND ryland Prince Georges 
cs iS B. CITY OR TOWN (IF outside corporote limits, © LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
hi fe write RURAL ond give nearest fawn) ' 
Se = 2 Cheverly 19 days Palmer Park A a 
2 Fal d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS e, 15 RESIDENCE 
Pp 9g! 
* 5 ON_A FARM? 
sd //| Prince Georges General Hospital | 7401 85th Avenue yes [no Gi 
= = 3. NAME OF First Middle Last 4. DATE Month Doy ‘Year 
= s DECEASED ‘ , OF 
= B22 (ype or pint) (Joseph) _Guiseppa D'Arcarigelo DEATH Nov. 17, 9 67 
2  3y5 $. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED (_] } 8. DAIE UF BIRTH 9. AGE ( years |_IFUNDERT YEAR | IF UNDER 24 HRS. 
2 & 2s lost birthdoy} [| Months Min. 
ue egere Male White WinoweD sodx —DivorctD [| 11/20/91 y's. 
Re Se T00, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11 BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
Seg SS di okjadeirg lie, even if retired) TRY: COWNTRY, 
2 S82 upare Seely BUwaing Italy UPS. A. 
= ges 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 aS 3 Zopito D'Arcangelo Filomena Dinofrio 
PS Nm A sae 750¥Balleck St. (5 on) 
B see no’ | vat 579 05 7832 |Albert D'Arcangelo Washington D.C. 
ee oe 
Ne ye Gh 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 
=£ oft ‘ P * ONSET AND DEATH 
= £82 HE Den SBS CAUSE DIE )_Very severe bronchial pneumonia , bilateral, 
: >So 
Seles puto | dnvolving all lobes 
ggees Conditions, if ony, which gove )_ Severe prurulent tracheal bronchitis 
aa-322 rise 10 immediote couse (0), DUE To 
se ee2 eee ne enim oes j Coronary Arteriosclerosis 
tS eee eS lost. 4 
cs So —s 
me ra os = | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
FERS) eee | 2 Be = “ vs ves KK No CL) 
35275 3 ne 
z= 2sz & [ 200, ACCIDENT WAS UNDERLYING CI 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
s2e=5 & | OR CONTRIBUTING LI CAUSE OF DEATH 
aesee | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
es 42Bs S| mx. TIE OF INTURY Month, Doy, Yeor 20d. INJURY caida 2e. PLACE OF TAUURY (Home, os TOF (City ar fown) (County) (Siote) 
gees 8 jour'o.m While — Not While loctory, street, office bldg,, etc. 
ha eae ie 19 at work C) otwork C) 
Z2ez2e2 - 7 
= £25 21. | certify that §) (this haspital) attended the deceased from__Oct. 29, ,196/_, to Nove a, 1997, that 6 (we) last 
a2 ese saw the deceased alive-on__Now, 17, 1967, and that death accurred at 8: OQ4M, fram causes and an the date stated abave. 
}$ Beess "0. SIGNATURE stig. = a 22. DATE SIGNED 
Beers Pau? ee mo. pays CO oneecror C) pays XQ| 11/18/67 
a> oS Tie PHYS WA V4 TS 7 724, ADDRESS 
t=] a s € 
FESS | MAME) (ater ebobdl. ALB, Prince Gemrges General Hospital 
Sy Zes 230. BURIAL, CREMATION, 2b. DATE THEREOF Bc. NAME OF CPMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
moece REMOVAL (Specify) . ‘ 
eto Buria 6 Mt. @ e W. 
mn ee 24. FUNERAL DIRECTOR ADDRESS Wo. RECD BY REGISTRAR Sb. REGISTRARS SIGNATU| 
VR 4) 
25M 1/67 rancis asch's ons H on NOV 2 2 196 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. rola STREET, BALTIMORE, MARYLAND 21201 


15916 Toms 23 & 23d, FeaiRfCATE UE BEATA” 15810 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0. COUNTY o. STATE b. COUNTY 


Prince Georges MARYLAND Maryland Prince 
B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib |] & CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town 


write RURAL and give nearest tawn) 
3 hrs 20 m Cheverly ; 


&) 


e funeral 


< 


Pages 1 a 
ours after 


/ 


Cheverl 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS e. BRST 


Prince Georges General Hospital 3206 Tremont Avenue ves v0 Z) 
3. NAME OF First Middle Lost 4. DATE Month Doy ‘Year 
ECEASED _ OF 
Type or print) Ceoeée Daston DEATH 19 No 96 9 
5. SEX 8 COLOR OR RACE | 7. MARRIED f5) NEVER MARRIED []} 8 DATE OF BIRTH 9. AGE [i yeors IF UNDER 24 HRS. 


lost bisthdoy) Fours | Min. 
Male White wioowed [} pivorced [} 0 9 6 ys. 
100, USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR T1. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY coe 2 
Profesao Boston, Mass. A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


George P, Daston Zenobia Zarapatis 
1S. WAS DECEASED Tee FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


é 


pap! 


, and in any event, within 72 h 


physician and completely filled inzby. 


hen please remave carban 
aval, 


t 


No, or unknowr it ive we de if servi a+ 
tes eee ae Wee poei7| Marie P, Destin 


18. CAUSE OF DEATH (Enter only oné“cduse perdine for,(o), (b), ond (9) ‘ INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: , ONSET AND DEATH 
: IMMEDIATE CAUSE (o} 
7 ; 


DUE TO 


Conditions, if ony, which gove (b) lf EUAAV GHA 


tise to immediote couse (o}, 

stoting the underlying couse puesto a 2 ff 

fost i) ZL 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO Beh TH BUT NOT RELATED TO THE TERMINAL DISEASE CQNOITION GIVEN IN PART I{a} 19. WAS AUTOPSY 
Als é 
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Ne PERFORMED? 
CabvA Te vs L] 40 O 

‘Wo. ACCIDENT WAS UNDERLYING 1) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 

OR CONTRIBUTING C1 CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘2c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour “o.m. While Not While factary, street, office bldg., etc.) 
p.m. 9 ot work CJ otwork CJ Lo 


21. | cestify that () (this hospitol) ottended the deceosed from 12. 74u /"9719Z 1 to GS *& 4% 197 > thot (I) (we) lost 
sow tHe decedsed alive on. ahi , ond thot deoth occurred a' , fram causes and on the date stated above. 


a 4 4 ML, ATTENDING MED STAFF pe 
AV MO. PHYS CO birécroe OO) bas. 


Dc. PHYSICIAN'S7 2 22d. ADDRESS 
NAME (Type 


MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the burial-transit permit. 
d with the Stote Dept. of Health prior ta burial, crematian, ar rem 


et 


i 


shauld be fi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 
directar, pa 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


230. BURIAL, CREMATION, 23b. DATE THEREOF 4 ME OF CEMETERY OR CREMATORY E A (County) (Stote} 
tL ational C ore, M 


Buriat” [22 a/ov. 767 é 
DRESS” ” RECD BY REGISTR 
7400 a orgia Ave NW HOV21 1967 


YR AIS (4) 


‘24. FUNERAL DIRECTOR 
25M 1A co12| 0) 


Rinaldi Funeral Home 
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Poge 3 should be used os g burial-transit permit. File poges land 2 with the 


irector. Poge 4 should be farworded to the Chief Medicol Exominer's Office along 


MEDICAL CERTIFICATION 


é 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1581? MEDICAL EXAMINER’S CERTIFICATE OF DEATH i58i4 


T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY 4 o. STATE b. COUNTY 2 ; 
Prince George's maRYUND {Maryland 
b. CITY OR TOWN (If outside corporote limits, | c. LENGTH OF STAY IN ib 


write RURAL and give nearest tawn) 

hever) DOA 
cd. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 
Prince George's General Hospita 


3. NAME OF First Middle 
JECEASED 

‘Type or print) Robert j 

6. COLOR OR RACE 7. MARRIED [—] NEVER MARRIED (_] 9. AGE (e yeors |_IFUNDER | YEAR_| If UNDER 24 HRS. 


ut t birthd Month 
wipowed ["] bivorced [5 June 1926 ed Hid ce 


10b. KIND OF BUSINESS OR L-RIRTHPLACE (Stote or wh count 
Les RY y 


12. CITIZEN OF WHAT 


i 
f work ) wie) COUNTRY 3 
Aer £2 é & | ¢ oe ae 
13. FATHER'S NOAIE |. 
¢ Ft RO IED sei 

1S. WAS DECEASED EVER INU.S. Yat FORCES? 16. SOCIAL SEURITY NO. aa 

(Yes, no, or unknown) |{If yes oy Wor oF a gee of service)} 
Jy A LAV . 


2 -20-/ 


CAUSE OF DEATH ane a one couse per line for {0}, (b}, ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: INSET AND DEATH 

. ‘ ¥ IMMEDIATE CAUSE (0} “hls J 1 xNO! 

4 . DUE TO 
Conditions, if ony, which gove ) 
rise to immediote couse (0}, 
stoting the underlying couse DUE TO 
ie @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) [" WAS AUTOPSY 


PERFORMED? 


Yes no 


200, EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
PRIMARY L] or CONTRIBUTING [] 
CAUSE OF DEATH. 


2c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, ) 208. (City or town) (County) (Stote) 
Hour om. While Not While foctory, street, office bldg., etc.) 
p.m 19 otwork L] otwork LC) 


21. I certify that | took charge of the remains described abave, held on Autopsy [5q, Inspection Ge], Inquiry [,J, ond in my opinion 
death resulted froth: i , Suicide [_], Homicide [], Undetermined monner 
2 CHIEF MEDICAL EXAMINER [_] 
SE ORE io, ASSISTANT MEDICAL EXAMINER [—] gf elie 
‘i DEPUTY MEDICAL EXAMINER [3X 
EXAMINER'S F 
Kehoe, M.D. Herersbis, Md, Address (Street, city, town, of county) 11-27-67 


necessary, please execute the certificote, writing the word “pending” in pencil in Item 18. Give Pog 
Heolth prior to burial, cremotion, or removol, ond in any event within 72 hours ofter deoth. 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: 


the funeral 


VR AISME (: 
6M 1/67 


Tab. DATE THEREOF Bc. NAME OF CEMETE re re 234 LQfATION (City or Town), (County) y (Store) 
/=306-£7 te Zeek 


4 FUNERAL DIRECTOR %o. RECD BY REGIST 256, ARS SIGHATU 
by HLsAty eT Se eT wi iia: DEC “oor feeren ti 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Pa 9 1 ey DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 i58i2 
15079 
eo! CERTIFICATE OF DEATH 
% |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if penn Residence before odmission) 
o. COUNTY r 0. STA UN 
= Prince George's MARYLAND Ma land “Prince George's 
5 
si a b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
a write RRA ond oye neorest town) neers eh 
S pe5 everly 38 days Mt. Rainier 
2 <s¥ © 7] ¢ NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) &. STREET ADDRESS 0 RESIDENCE 
ba 3 s : _ 
ater az Prince George's General Hospital 4221 30th St. | ves ()_N0 Bae 
. eee 3. NAME OF First Middle Last 4. DATE Month Doy Yeor 
= 33s OF 
se S24 Al Pee cepa McKay M. Dement DEATH Nov. 4, 19 67 
2 38s 5. SEX . COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [3K] 8. DATE OF BIRTH $. AGE {In yeors [IF UNDER I YEAR | IFUNDER 24 HRS. 
= 5 2s " last birthday) [Months | Doys | Hours | Min. 
5 22. Male White wiooweo [J pwore [Jj 12/12/05 61 Ys. 
eo ees 100. USUAL OCCUPATION (Give Kind of work done Tob. KIND OF BUSINESS OR TI. BIRTHPLACE (Coutty & Stote, or foreign country) 12. CITIZEN OF WHAT 
a ra 32 during most of work wadiig, sug if retired) Har! cola Store Ke tt, Missouri COUNTRY ? 
Ss x<2s = ‘ +. UsSAe 
> IDEN NAME 
2 eas 13. FATHER'S NAME 14. MOTHER'S MAI 
= 258 George DeMent Sarah Kinder 
= 2 = & e a ee FORCES? ice): SOEIAL SECURITY WO. 7. INFORMANT Address ° 
o a ‘es, no, own! 5 give wor gt dotes of service 
B Bee oye”) (Pee eS Eine Unknown [Francis Smith(Sister) Sommerville 
cage 18. CAUSE OF DEATH (Enter only one couse per ligggfor (0)(b), ond (cj) ~ i, = 5 f t }, - if INTERVAL BETWEEN 
— £88 PART |. DEATH WAS CAUSED BY: y ty UV, a D DEATH 
Ba2sé5 IMMEDIATE CAUSE (a). LA ALM B-ING AAMT AMG ULL, AO 
ples ai DUE TO i, y] 
2eecs Conditions, if any, which gave b) 
2 PSs rise to immediote couse (0), 
= eS q = stoting the underlying couse DUESTO 
25 8. lost. -— [er (9 
a s = 
oS ‘4 Se) > | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 19. WAS AUTOPSY 
oe |e ves [] No. 
sc.fac (5 _NOxbe) 
Ee Ssz = | 200, ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
seers Se | OR CONTRIBUTING LI CAUSE OF DEATH 
ee 35 e2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
fee oe S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Seeoo 2 Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
oS = s. 2 p.m. 19 ot work ot work ’ oe 
ev =". 21. I certify that (1) (this hospitol), gitended the deceased “ea ade al 719 eof. thoy "O, we) lost 
etoe P V9, 
Fe é gee saw the decpased aliye on [NGA S219 ng peg pet dgpth occurred. at * rom causes andl on the date sfoted obove. 
t's Ke 2b, DATE SIGNED 
S72 os = Sy WW oy [ Sy, Hi ATTENDING MED. Oo STAFF | 
Sef cz Lo Cry! W//, PHYS. DIRECTOR PHYS. 
2,28 fe Dic. PHYSICS” Y rs ee 
=azeouo3 = A 
eres | mwetioe) Vi ie win Rassaw/ S)o1 - Yeh Ave, Hae Wd. 
& 
S$ 2225 20. BUR, CREMATION, - oe pF. Va 2c, Myer Lt IR CREMATORY 73d. LOCATION (City or Town) 
Boe 2. / 
et ou CLAN: Lhe 


b. REGISTRAR’S SIGNATURE 


7 Wlinwtas Verbge 


‘24. FUNERAL DIRE! 


BAO Ws WC ove ghee es 6 


250. RECD 


y MAW 7 


itll We ay, 
rs 


9 


MARYLAND STATE DEPARTMENT OF HEALTH 
IF, NITAL RECORDS, 301 W. PRE EET, BALT E, MARYLAND 2 
1597 bem AUS TO eM eye ee bh a pide 
= Items #8 & 9 por SERTIFICATE, OF DEATH 19813 
Re OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) — 
0. Suihae’Gavew's ar 0. Wtaryland .OWNCharles & 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib c. CIFY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 


write RURAL ond give rly town) 62 days Waldorf 


and 2 


the funeral 


Rage 
Sifte 


Chever } 
&. NAME OF HOSPITAL OR INSTITUTION (If no} in hospital, give sirget address) STREET ADDRESS © RESIDENCE 
Prince George's General Hospital -- Meise 


3 NAME OF First Middle Tost 4. DATE Month Day Year 
OF 
(Iype or print) Dorothy N. ckett DEATH November 18 9 67 


5. SEX 6 COLOR OR RACE [7 MARRIED [7] NEVER MARRIED B. DATE OF a? 714/27 9._AGE {In : TEUNDER TVEAR | UNDER 24 HRS 
= gall Ml t Dirth y He Min. 
Female Colored wivoweD [7] pivorceD [1] Td, 13 i ao cama Wg | RRS 


39 


yi. 
Too, USUAL OCCUPATION Give kind of work done Tob. KIND OF BUSINESS OR TL, BIRJHPLACE (County & Stote, gefareign country) 12. CITIZEN OF WHAT 
during mast af warking life, even if retired) INDUSTRY jy. of = COUNTRY > 
Housewife 14 £24625 Ce ; 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

John Duckett Elise Roberson 


Ye WAS DED ae U.S. ARMED a f 16. SOCIAL SECURITY NO. hy INFORMANT ey, Address 7 

8, NO, Or UNKNawn, yes give wor or dates of service! 
i eeotRy 2 Lop ie AYF TDVCKL? 
t 


18. CAUSE OF DEATH (Enter only one couse per line f iy Do ei ee SEMEN 
PART |. DEATH WAS CAUSED BY: is ?, ONSET ANI 
IMMEDIATE CAUSE (0) AM be LEMS hance 


DUE TO i z , ; 
Conditions, if any, which gave ‘ oy fe Lhe Las taalihe foe LAsth ste, FR, 


rise to immediate cause (a), DUE To 


he under! Vi ’ / 
aad e underlying couse ‘a EK. pees) Z 7 ey, AAG 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 19. Deel 
SC) Nich 


200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Ii of item 18.) 
OR CONTRIBUTING CL) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
‘20c. TIME OF INJURY Month, Doy, Year ‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 204. (City ar town) . (County) (State) 
Hour ‘a.m. While Not While factary, street, affice bldg., etc.) 
p.m. 9 at work O ot work oO 


21. I certify that () (this hospital) attended the deceased from_Sept, 17 , 1967, toNoy, 18 —, 19.67 that (|) (we) last 
saw the deceased olive one g 19_67, and that death accurred at7.4@5 4M, from couses ond on the dote stoted obove. 


in b 
japers. 
2ho 
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physician and camptefely fille 
please remave 


then 


permit. 


igned by the attendin 
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MEDICAL CERTIFICATION 


OVe-—+0 


To. SIGNATURE < 7 ne ATOMS Oy MO, sn PAW e7 


Zc. PHYSICIAN'S Z2d._ ADDRESS = 
NAME (Type) Ricardo Longorfa, M.D: rince George's General Hospital 


shauld be fied with the State Dept. af Health priar te burial, cremation, ar remaval 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


directar, pa 


‘0. BURIAL, CREMATION, ‘3b. DATE THERES 23c., NAME Te aey, OR CREMATORY Bd, LOCATION, (City or Town) (County) (Stote) 
VIS G F17€, 5 ty 


REMOVAL (Specify) 1/2346 7 fi “ / / bs 
ts 24, FUNERAL DIRECTOR =” ae ADDRESS Cate 256. Tria as Ss sah 
Bai S | Zenon £. Ale COP DA i fortes Jade. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
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Then please remove carbon 


al or attending physician. 


director, page 3 should be Eeresll for use as the burial-transit permit. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The Jaw requires that the death certificate be executed within 24 hours after 
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YR AIS (4) 
20M S-63 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
P5820 CERTIFICATE OF DEATH is 


a. COUNTY 


@, STATE b. COUNTY 


tt, 8 i 
iM i} PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If instituflony Residence before admission) 


Gal CE 0 AEEP 


RURAL and give ni 


fe We ae Ao GES MARYLAND 


b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAYIN 1b || ¢. CITY OR TOWN (if oulside corporate limits, wri 


st town) 


write,RURAL and give nearest town) 
REA | LAURE, ) 
d. NAME OF HOSPITAL OR INSTITUTION (i not in hospital, give sireel address) d. STREET ae “ o- 15 RESIDENCE 
_ _ Laley GW: Wespin, 335 Tanager Mle: | ws ne 
| 3. NAME OF irst “Middle - ~ Last 4. a "Month Day Year 


DECEASED 
(Type or print) A EM, A 
5. SEK 6. COLOR OR RACE 


Fi a) 


Wa, USUAL OCCUPATIONAGIve kind of work 
ring most of workiglg life, even if retired) 


MMbE aoe Bearn /VOU, Dy 967 
7. MARRIED Oo NEVE! \ARRIED O B. DATE OF BIRTH ¥ 9. AGE (In years | IF UNDER T YEAR’ iF UNDER 24 HRS. 


last birthday) / Hours] Min. 
WIDOWED ca DivoRCED [_] | 


Months| Days 
yrs. 
10b, KIND OF ra’ < OR ae Ne 4 spe & State, ye oe country) 12. CITIZEN OF WHAT COUNTRY? 


peg aes ENN. MSA 


14. MOTHER'S MAIDEN NAME 
Fuca ure 


17. INFORMANT Address 


Emx Teron, Mi Deeser hy Mek uREL, 


18. GAUSE OF DEATH [Enier only one cause per line b), and (OS F * ALP. vation caries 
ol NI 


PART |. DEATH WAS CAUSED BY: A 
IMMEDIATE CAUSE (a) _¢4 nee a Se oa = 


/ DUE TO 2. Me 1 Ta ‘ 
Conditions, if any, which w Hk te saa ett 


ise fo immediate causa 


ing the underlying DUE TO 
cause lest, > te P ae : 


}. FATHER’S NAME 


Renle Nesrae goog 
15. WAS DECEASED EVER IN 
(Yes, no, or unkown) | {Ifyesgi 


LCos FORCES? 
‘warordatesol service) 


16. SOCIAL SECURITY NO. 


Zz PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. WAS AUTORSY 
= 

iS YES (1 no Oo 
i | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature ol injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (Siete) 
a Heurk alm: While Not While factory, street, office bldg., ete.) | 

= at work at work H 


9 that (1) (we) last 


em, from the causes and on the date stated above. 
22b. ces 


saw the deceased alive on. 


ital) attended the deceased from. 
oes: 19h and that death occurred al 
coe 7 ATTENDING, STAFF 
2 n 
OE ae, Se ee i ieee 


22c, PHYSICIAN'S 22d. ADDRESS ae 
NAME {Type} Lie 
BURIAL, (TS 23b., DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY LOCATION (City, town gr county) Ez 
L 


We? PL Yb]. Dunus ru GUE: every _ | Duns ral omits 
4 fe ADDRESS “gh 25a. REC'D BY REGISTRAR 7, RE RS fee RE 
©. 550 Wass boa 28 Goliad 


= 


“ FOR STATE: 
HEALTH Sa 


This certificate shauld be executed within 24 haurs after death. ®.., 


TO DEPUTY ee EXAMINER: 


- 


ey) 


~ 
= 


fteDepar}ment, 


Health or its designated agent, priar ta burial, cremation, ar remaval, and in any event within 72 Kours affér dea 


? 


the funeral directar. Page 4 shauld be forwarded to the Chief Medical Examiner's Office alang with form..PM3. 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used os a burial-transit permit. File pages land 2 with the St 


necessary, please execute the certificate, writing the ward ‘‘pending” in pencil in Item 18. Give Pages |, 2, ond 3 ta 


VR AISME (5) 
6M 1/66 


MARYLAND STATE REPARTMENT OF HEALTH 


TD Qpq Pivison of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND nm 
P MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


15815 


|, PLACE OF DEATH 
a. County 


e George's 


MARYLAND: 


2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissi 
a. STATE b. COUNTY 


B. CITY OR TOWN (If autside carparate limits, 
write RURAL and give nearest town) 


LENGTH OF STAY IN Ib 


c. CITY OR TOWN {If autside carparate limits, write RURAL and give nearest tawn) 


heve six days Washington D.C, Ys 
NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) @ STREET ADDRESS = RODEN 
Prince George's General Hospital 601 58th Street ves C] no X) 
3. aM OF First Middle Lost Ts 4, DATE Month Doy Year 
DECEASED 
(Type ar print) Ton: Anthony Evans DEATH il 4 w 67 
5, SEX @ COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED f] | 8. DATE OF BIRTH AGE fn yeors [FUNDER YEAR TTF UNDER HRS 
last birthday) Months | Days | Hours ] Min 
male Negro wipoweD pworceo []} 7-23-52 ts 
To, USUAL OCCUPATION (Give kindof work dane 1Db. KIND OF BUSINESS OR 11, BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT 
during mast af warking lite, even if retired) INDUSTRY COUNTRY ? 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
io ‘ 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘address 
(¥es, no, ar unknawn) {Hf yes give war or dates of service 


PART |. DEATH WAS CAUSED BY: 


TB. CAUSE OF DEATH (Enter only one cause per line Far (a), (b), and (c)) 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (o) Laceration of brain 


()_ Depressed skull fracture 


7 K DUE TO 
Conditions, if ony, which gove 
tise ta immediate cause (a), 
stoting the underlying couse DUE TO 
ihn Aone s 0 


NAME (ype) Joly 


az | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT WOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
5 yes [_] NO 
3 | 2a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il af item 1B.) 
E | PRIMARY 221 or CONTRIBUTING C1 
S 1 CAUSE OF DEATH. hit by brick 
[2c TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘De. PLACE OF INJURY (Home, form, | 20f. (City or fown) (County) (State) 
2 (11:15 %man 10-28 967 | awoxO) “ivan OO) 71tBistert“kVe, Fairmont Hts., P.G. Made 
21. (certify thot | tack charge of the remains described abave, held an Autapsy {_], Inspection [XJ, Inquiry XJ, and in my apinian 
death resulted fram: Naturplfouses [J], Acide Suicide [[], Homicide [XJ], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [7] 
SIENATURE ALVA ip. ASSISTANT MEDICAL EXAMINER [“] 22. DATE SIGNED 
cxehonthis DEPUTY MEDICAL Examiner [X] 11-6-67 


Bo. BURIAL CREMATIO\ 
Ng  (Specfty) 


Piles Dearth Mae) 


ADDRESS 


Sun KK e 


ehoe M.D., Riverdale, Maryland _ Address (Stet, city, tawn, or county) 
Li Bb. DATE eae Be. eT ee. Ba. IS om ‘ia Giate) 


SAO" F096 b W eae?: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 haurs 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely fille 


= 
i 

es t-ond 2 
fter death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Pe 


1sepe CERTIFICATE OF DEATH bier 


urs) 


A 


ers. Pa 
Phau 


withirt7 


hen please remave carbon pap: 


transit permit. TI 


je 3 should be detached far use as the bu 


shauld be fied with the State Dept. of Health priar to burial, cremation, ar remaval, and in any event, 


directar, pot 


VR AIS (4) 
25M 1/67 


4 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 


0. COUNTY Pr. Geo. MaRTIARD 0. Wirylana b. COUNTY Pr, Geo . 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
copia RUA. 1 nearest town) 2 Wks. Gente ted : 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e EAE Bese 
Pr. Geo. Gem. Hosp. 3717 Shephard Street. ves [] No XK] 
3. NAME OF First Middle Lost 4, DATE Month Doy Year 
RECS, EDWARD F. FARLEY [ee Neve e 
S. SEX 6. COLOR OR RACE 7, MARRIED *y NEVER MARRIED. [ea B. DATE OF BIRTH Re Ne (laavecr= pad LYEAR [IF UNDER 24 HRS. 
Male White winowen [} oivorceo []| May 2, 1892 wou me edie Se, nn 
100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
eee of wens fe, even if retired) Pa’ R © 2, Washi ngton D. Ce oo i A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Edward F. Farley Sr Ella A. Lott 
1S. pibepecese ner USE ORES The 16. SOCIAL SECURITY NO. 17. INFORMANT Address. 

NR { ne 717 07 8512 | ariel A. Farley Wife Same as # 2 
1B. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond ( INTERVAL BETWEEN 


(c).) 
PART |. DEATH WAS CAUSED BY: it 2 Iq - ONSET AND DEATH 
. IMMEDIATE CAUSE (0) L 


DUE TO 


Conditions, if ony, which gove » ate. fee. (eg Bee aay 


tise to immediote couse (0), 


stoting the underlying couse BUE TO! 

i 0) 
c= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 9. Yee 
Ss ah 4 
3 yes [7] No (¥ 
© ] 200. ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
86 | OR CONTRIBUTING C3 CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 Hour ‘o.mn. While Not While foctory, street, office bldg., etc.) 
4 .O ia] 


p.m. 19 at work 


21. | certify that (I) (this haspital) attended the deceased fram. oil 0 alo to_¥ , 19&_7, that (I) (we) last 
saw the deceased alive Qe 19¢ 7, ond that death accurred at 33 Om Atom Rbwses and an the date stated abave. 
B 22b. DATE SIGNED 


wmONG (GM Oy SME OQ] T1I9 167 


ot worl 


‘2c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) Prince George Plaza Hyattsville, Md. 
230. BURIAL, fen 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Bitise™ = 11/13/67 Cedar Hill Suitland P.G, Md. 
24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE. 
Francis Gasch's Sons Hyattsville, Md. ote NOV gl 


re 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


15823: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


13817 


Smith, Unknown 


a = 
2 by 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY 0. STATE b. COUNTY 
SAA Prince George MARYLAND Maryland Prince Geo. 
Wa 2 b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest 0) 
=oy “ie iy s tet ond ie eorest town) 4 
are verdale days Lanham, / 
= Fa d. NAME OF HOSPITAL = INSTITUTION (IF not in hospitol, give street oddress) d. STREET ADDRESS © RESIDENCE 
2 ™ Fs 
Zee /2|_ Eugene Leland Memorial Hospital || 9308 Calanda Street ves [] no 
Bes 3. NAME OF First Middle lost 4. DATE Month Doy Year 
33 DECEASED _ OF 
Se (Type. oF print) Betty Se Fechtig beth November 1] 167 
a3 S. SEX 6. COLOR OR RACE | 7. MARRIED PX) NEVER MARRIED [—]{ 8. DATE OF BIRTH 9. Ae east) foe ius IFUNDER ce 
-¥ 10" \01 
or W wiooweD [7] oworced C]} 5—24— 1904 ue Ee a 4 
4 2 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Coun _ Samat 12. CITIZEN OF WHAT 
(County 
eS during my of teeing fi Pee if retired) INDUSTRY cones 2 
se ousewire Va. 25. 
eee 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
< 
5 


xmkxnown Elizabeth Graham 


— 
2 
ay 
io 
€ 
5 
x3 
2 
S 
¢ 
8 
ny 
Ese 
a2oo5 
= 
€ 
pete 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
a= (Yes, no, or unknown) |(If yes give wor or dotes of service) 
2E2 No Medical Record 
eas 
= a2 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) i A Yer bi she Hey 
£58 PART |. DEATH WAS CAUSED BY: Ni 
Bese.s [80 x IMMEDIATE CAUSE (0) (NOMATOS¢S TN pay 
= ee re 
SHES DUE TO 
225 3 Conditions, if ony, which gove (b) CA RCINO MA. GF CSO PAAG OL b MOS 
6-222 tise to immediote couse (0), 
Pood stoting the underlying couse DUE TO 
= ft fost. (9 
Se male 
Bess PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
SZee 4/5 == PERFORMED? 
ss S 
5255 “|5 ves [1] 
se Sx = | 200. ACCIDENT WAS UNDERLYING L) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Se = 
ess & | OR CONTRIBUTING C1 CAUSE OF DEATH 
are & | (IP EITHER, NOTIFY MEDICAL EXAMINER} 
£nbs 3S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, J 20f. (City or town) (County) (Stote) 
2Esa° £ Jour “o.m, While Not While foctory, street, office bidg., ete.) 
raf ses p.m, 19 otwork L] otwork C1 
en 21. | certify that (1) (this hoagie) 0 attended the wen ‘ased from. , 196 Nov, 111907, that (!) (we) last 
Bese Li 9: Asm, 
ef s= saw the decease “| an. 19.67, and that eregens occurred at fram causes and an the date stoted above. 
2 55s Zo. SIGNATURE aoc A a 22. DATE er; 2 
ie ‘ . 
ae Gd” oipector pas. C] 
2a g2 i 
>4 Se 22c, PHYSICIAN'S os ADDRESS . s 
esce: «l NaMe(Type) = ke Boke R aes MD 
wis 
* = me 230. BURIAL, Hed 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
i= i i 
Ele Bese 11-15-67 Cedar Hill ‘Cemetery | Suitland, Md. 
e ee 
24. FUNERAL DIRECTOR ‘ADDRESS 250. REC'P\AY, RFGISTR REGI PAE 
ee Lee Funeral Home Washington, D.C. ihe RUPTS 1967 ) a vi 


€ 
S 
a 
7 
5 
= 
5 
=, 
> 
=] 
2 
nw 
& 
< 
= 
= 
3 
2 
2 
3 
g 
is 
= 
3 
2 
2 
$s 
= 
o 
z 
ao 
© 
£ 
3S 
= 
2 
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5S. 
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2 
a 
© 
2 
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Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


| Then please remove carbah papers, 
, crematian, or remaval, and in any event, with 


gned by the attending physician and campletel 
ial-transit permit. 


directar, page 3 shauld be detached for use as the bu 
shauld be filed with the State Dept. af Health priar ta buri 


TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15QD4 CERTIFICATE OF DEATH 15818 


T"PIACE OF DEATH 7 USUAL RESIDENCE (Where decosed ved, wsiulor: Resdene before odmision) 7 
0. COUNT 
MARYLAND BeErict of Columbia’ n/a 
b-CHY OR TOWN {if outste corporate mis, | © LENGTH OF STAY IN Ib |] CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 


write RURAL and give nearest tawn) Fi 
Cheverl 2hrs,55mins || Washington aie 


d, NAME OF HOSPITAL OR INSTITUTION (if nat in hospitel, give street address) 4. STREET ADDRESS © RREDING 
Prince Georges General Hospital 2634 Woodley Place, NW 1s it "0 FX) 


. eae First Middle last 4, ag Month Day Year 
(Type or print) Ann Feeney ea Nov. 29 A 19 67 


3. SEX 6. COLOR OR RACE 7. MARRIED (es) NEVER MARRIED oO B. DATE OF BIRTH 9. AGE i ears IF UNDER | YEAR | IF UNDER 24 HRS. 
jit a Months | Doys | Hours ] Min. 
Female White WIDOWED 36x) pivorcto []} Feb, 23, 1882 
100. USUAL OCCUPATION (Give kind of wark dane ie KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, aE. Aa he CITIZEN OF WHAT 


during most of working life, even if retired) INDUSTRY OUNTRY ? 
‘ \e - - free Oaklahoma BoA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Thomas Archibald Unknown 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, na, orunknawn) {If yes give war ar dates af service} 


No - - - 73-01-2395) |_ Mrs. Rubyn Bonnington - See Item No. 2 
1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond {¢).) TERA ras 
PART |. DEATH WAS CAUSED BY: E 4 INSET AND DEATH 
ates IMMEDIATE CAUSE (0) Weert a+ ext LW, LLCOF 
Tao] DUE TO , : 
Conditions, if ony, which gave AS £2 eo He } 
tise to immediate cause (0), Nr ) A c 
stating the underlying cause be 
st. a ©) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. ae eee 


ves [} 


‘200. ACCIDENT WAS UNDERLYING 1) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part ! ar Part II of item 1B.) 
OR CONTRIBUTING CICAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (State) 
a m. While Not While factory, street, office bldg., etc.) 
W atwork CL) atwork CI 


ell =n that (1) d¢risckrmpitel) attended the deceased fram_JVZv_/$ 19. —Noy.,29,, 1% , that (I) fore) last 
saw the deceased alivg.an 4 1967, and that death occurred at815AM, from causes and an the date stated abave. 


To, SIGNATURE = ane, a ae Wb, DATE SIGNED 
7 mo. pHs. CI oirecror OO ps, O 


He. PHYSICIAN'S Tad, ADDRES 
NAME (Type) Peter Duus, M D. 6124 Central Ave. Capitol Hghts.Md.20027 


%0. BURIAL, CREMATION, 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY . 23d, LOCATION (City ar Tawn) (County) (Stote) 
REMOVAL (Specify) ° 
Crem: -2- Cedar Hill Cremyt 


a. REC'D BY REGISTR, Sb. REGISTRAR’S SIGNATURE 


MEDICAL CERTIFICATION 


Fee “Gawler? 's Sons, Inc. aes oth se Ave. NW om DEC 4 196 get t Q 


} 


24 ik : MARYLAND STATE DEPARTMENT OF HEALTH 
ok DvSIOn oF yest RECORDS 30. ov eee ET, paltae! MARYLAND 21201 


a +h9OF i58 
a) ees 205 CERTIFICATE OF DEATH 19 

Be 2 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
fe 5 a. COUNTY ke a. STATE b. COUNTY 
2 aie Prince George's MARYLAND . ' 
3 3s b. CITY OR TOWN (If outside corporate limits, « LENGTH OF STAY IN Ib c CITY OR a (If outside carparote limits, write RURAL ond give neorest town 
=Se write RURAL and give nearest town) 

2 Cheverl 1 day Greenbelt 

7 


e. IS RESIDENCE 
ON A FARM? 


d. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol, give street oddress) d. STREET ADDRESS 


‘= 
A Sys Prince George's General Hospital 149 Westway Road ves [] Nop} 
= BkS 3. NAME OF First Middle Lost 4. DATE Month Day Year 
= SSF 1 | peceaseo OF 
= | d f 
ae his (ype ar print) Stanle We Fink DEATH Novembe 4 967 
= fe : S. SEX 6. COLOR OR RACE 7, MARRIED [2] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE (n ie LUNE YEAR Ll 
to : a! it 10) anths 1. 
Eo os Male White winowen [_] owore []} October 18,1913] 54 nl iu 
2 Se TOo. USUAL OCCUPATION (Give kind of wark done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & Stote, of foreign cauntry) 12. CITIZEN OF WHAT 
A c@s5 ants most of working lite, even if retired) INDUSTRY COUNTRY ? 
2 885 vt. icial Dept.of Labo Allentown Us. 
=. ae 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
‘J &eos 
s £23 8 Willi Fink 
s = illiam Fin dD 
s & uth ough \ 
= © & = JS. WASDECEASED EVER INUS. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT ‘Address 
a 25 (Yes, na, pr unknawn) [(If yes giv pes of service} are ek 
3 Ee "Yes aici 171-05-8379 JWiTARAA G. Fink Wife Same as #2 
2 og@s - 
= ee 18. CAUSE OF DEATH (Enter only ane cause per line for ne gnd (c).) , , INTERVAL BETWEEN 
> £88 PART |. DEATH WAS CAUSED BY: AZ ONS, AND DEATH 
1p ard IMMEDIATE CAUSE (a) Ute tad 
eee 4 DUE T 
Bees 0 
uy oe 
£¢ eso Conditians, if any, whith gove 
se S35 tise to immediate cause (a), DUE Y 
= Pees id the underlying cause i; 
25 222 st. Sa G 
seats, — 
> 2 g8e 2 |= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
eee ge = ves L} NO 
z5 2°35 iS is [)_ No $a, 
Ss 852 4% [= [oo accent was unvervinco >] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury én Part | ar Part Il af item 18.) 
Epes 5 y 
Se est = |C|gummmmencaey 
Se5e2° = t MEDICAL EXAMINI 
z= lee S [2c TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) (State) 
@e2eoo I Hour ‘a.m. While Nat While factory, street, affice bldg., etc.) 
2 he Se = p.m. 19 fiatey SL) cat ark 
eS Sas 21. 1 certify that (I) (this haspitg) ottgnded the deceased fram_4# ~~ =~ 197 _, to_11/4/67 _, 1967, that (I) (we) last 
Fe 2 g3= saw the deceased alive an__47 ~2— 19 , ond that death accurred at :17AM, fram causes and an the date stated abave. 
[7 Shes 220. SIGNATURE 226, DATE SIGNED 
Soe aS - ATTENDING MED. Stal pe 
we Boe no Fe ART orton O pe | A W% -7 
Sek ls .D. PHYS. : Z 
are ~ 
2258 Zc. PHYSICIAN'S "ADDRESS, = 
Sig%si\_ wane) 274M S WODAK 41 FEN BELT~PROR RBLIC. | PENIS; 
Ses 
S335 0. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) County) Store 7 
=zS2eo REMOVAL {Specify) 
etot"% Boris 11/7/67 Grandview Allentown Penna, 
a 24, FUNERAL DIRECTOR ‘ADDRESS 25a. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) lets aes . fe 4 i 
Bit +GASCH'S & Sons HYATTSVILLE, MARYLAND _|omNDV 6 1967 f0Cerbay Verran _ 


a 


ent 0} 
death. 


n Item 18. Give Pages |, 2, and 3 to 


ile poges 1ond2 with the Stot 


the funerol director. Poge 4 should be forwarded to the Chief Medical Exominer's Office along with form-RM3. Pog 


5 may be retoined for your files. 
Heolth or its designoted agent, prior to buriol, cremotion, or removol, and in ony event within 72 het 


TO DEPUTY @. EXAMINER: This certificate shauld be executed within 24 hours after death. & delay is 


necessary, please execute the certificate, writing the word “pending” in pen 


TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15996 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15820 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
a. COUNTY e o. STATE b. COUNTY 
Prince George's MARYLAND || Maryland Prince George's 
b. CITY OR TOWN {If autside corparate limits, c. LENGTH OF STAY IN 1b «CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 


write RURAL and give nearest tawn)} 


CheverL DOA Edmonston / i 
a. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) a STREET ADDRESS ry RROD 
Prince George's General Hospital 4708 Hamilton Street ves L]_No fd 
NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED _ OF 
(Type or print) b oseph DEATH 9 
6 COLOR OR RACE | 7. MARRIED [3] NEVER MARRIED (]] 8 DATE OF SiR 9. AGE (h years | IFUNDER | YEAR | IF UNDER 24 HRS, 
last birthday) Months Min. 
‘ wiooweo [_] Divorced [7] 1923 kh yis 
ibs, USUAL vipra (ove kinda work dane TOb. KIND OF BUSINESS OR 1. RTRPIACE (State ar fareign country) 12. TZN OF WHAT 
luring omof wo! Le life, even if setjred) INDUSTRY és TRy 
omoBiLe ENP: D.C GOT: MARYLAND 8 


a 
13. FATHER'S fib 


MICHAEL J. FITZGERALD 


1S. WAS DECEASED "| INUS. ARMED FORCES? 16. SOCIAL SECURITY NO. 


14. MOTHER'S MAIDEN NAME 
MARY C. Yous 
17. INFORMANT Address 4708 ye é. Le 


(¥es, no, ar unknawn) (If yes give war ar dates af service} 


eS wil JT. 577-A8-]6 Varguneds Aictygecoll Sehr tr, Def 
18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), ond (c)) INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: i 4 
MMEDIATE CAUSE «) Massive intra cerebral hemorrhage 
bue10 Hypertensive vascular disease 
Conditians, if any, which gave (b) 
fise ta immediate cause (a), 
stating the underlying cause DUE TO 
felt ES ee oO 


=z 
2 
Ss 5 
= | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part {I of item 1B.) 
2 | PRIMARY C1 aor CONTRIBUTING 1 
= CAUSE OF DEATH. 
S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Hame, form, | 20f. (city or town) (County) (State) 
8 Hour a.m. While Not While factory, street, affice bldg., etc.) 
p.m, 9 at wark O atwork Oo 


obove, held on Autopsy x], Inspection [x], Inquiry [3g, ond in my opinion 

C1, Suicide [1], Homicide (J, Undetermined monner [1] 
CHIEF MEDICAL EXAMINER [_] 

“ip, ASSISTANT MEDICAL EXAMINER [] 


Kehoe, wp. Riverdale, Md. DEPUTY MEDICAL EXAMINER & 11-8-67 


Address (Street, city, town, ar caunty) 
‘23b. DATE THEREOF va 23c. NAME OF CEMETERY OR CREMATORY 


Mov. 2 1967 \Gare of Henvet Cie. 


‘ADDRESS na 


ACTUAL 22. DATE SIGNED 
SIGNATURE 
EXAMINER'S 


Bd. LOCATION (City or Town) 


(County) (Stote} 


a MARYLAND STATE DEPARTMENT OF HEALTH an - 
epee 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 i358 24 
« io 
15827 CERTIFICATE OF DEATH 
< 
o i) J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if presen: Residence before odmission) 
3 
3 i. Bg Mee ‘OUNTY 
5s 2-5 rince Georges MARYLAND and pr nce Georges 
y S235 B. CITY OR TOWN (IF outside carparate limits, © LENGTH OF STAY IN Tb © meet OR TOWN {If autside corporate limits, write RURAL and give nearest tawn) 
NS write erry and give nearest tawn) : 
3 Vi 3 Chev 16+ days Hyattsville A / 
& ES d. NAME OF HOSPITAL OR INSTITUTION (If nat im hospital, give street address) @ STREET ADDRESS «. B RESDENCE 
. fy ? 
= si gs J+/| Prince Georges General Hospital 5307 Crittendem St. ves []_no Gd 
= >Ss aS press First Middle Lost 4. DATE Month Doy Year 
2 = A OF 
= $8 Type or print) Annie Elizabeth Fleshman DEATH Nov, 10 19 67 
RES 5, SEX 6 COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [_]] 8 DATE OF BIRTH 9 AGE [in yeors TFUNDER YEAR| IF UNDER 94 FIRS. 
= $3 o “ lost birthday) Doys Min. 
g S22 Female White WIDOWEDxbck ——VORCED CJ] LAW 85. 81 ys. 
ar Bee 10a. USUAL OCCUPATION (Give kind af wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (\- onty & State, ar fareign country) To. CITIZEN OF WHAT 
(Gonty ig 
Sf ees vege mast af warking lite, even if retired) INDUSTRY COUNTRY ? 
= 836s ouse Own Home ngland A 
= gas TO FATHERS NAME 14, MOTHER'S MAIDEN NAME 
= £e5 
Ss o@ Matthew Walsh Mary Gath 
« £ 8 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘address 
2 ze 5 (Yes, na, or unknown) |(If yes give war ar dates of service’ 
s 2 Ee Sino 218 09 1102 |Mary A. Murray Same as #2 (dau 
22) eee 18. CAUSE OF DEATH (Enter anly one cause per ltyfar (3) d (¢) z INTERVAL BETWEEN 
See? PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
Be=85 JEU“ IMMEDIATE CAUSE {0} 
“Sees 27 X DUE TO 
£e 229 Conditions, if any, which gove mo Q - 
es 2 = tise ta immediate cause (a), 
= 
2 = fae stating the underlying cause beg ro N je 
z= sft [HD alae Co emu 
BEacS a 
of 3S5 = | PART Il. OTHER SIGNIFICANT CONDITIONS avin TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN ‘ PART 1(a) 19. WAS AUTOPST 
eS Beye S _ : 
S = yes] no PY 
35 2°76 = 
= io & | 200, ACCIDENT WAS UNDERLYING CI 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18) 
sees & | OR CONTRIBUTING LI CAUSE OF DEATH 
SSeS2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
=z“ use | 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, ] 208 (City ar tawn) (County) {Giate) 
oe ees hee 2 Haur “a.m. While — Not While factary, street, affice bldg, etc.) 
a se 2 Mm. 9 atwork ot work 
ge Seale 21. U certify thot (I) (tisduecgsand attended the deceased fram__Apriat , 19_ve , 1967, that (I last 
© ore oo 
ae g3= sow the deceased alive an 196.7_, and that death occurred ‘terol fram causes and an the date stated above. 
geese 7a. SIGNATURI 2b. DATE SIGNED 
2 ae = / ATTENDING MED. STAFF 
SeXla Mo. pays. E_pireclor CI pays, C0 
2>o8= We. aa Tid. ADDRESS 
o a AM 
5~ 57) ser (ie! Barry Rosenhe Landover Rd, , Cheverly, Maryland 
S 
So3c5 73a. BURIAL, CREMATION, ab. DATE THEREOF Be ae OF CEMETERY OR CREMATORY : Bd. LOCATION (City or Town) (County). (Stote) 
zouce REMOVAL (Specify) . t 
eer "g Ra nae : ot RECD BY REGISTRAR b. REGISTRAR'S SIGNATURE 
Fay 24. FUNERAL DIRECTOR ‘ADDRESS 250. RECD BY REGIST 25b, REGISTRAR’S SIGN 
25m 1/67 Francis Gasch's Sons Hyattsville, Md. oat NOY 43 fontttg letghe 


The law requires thot the deoth certificote be executed within 24 hours ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Page 4 may be retoined by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


MARYLAND STATE DEPARTMENT OF HEALTH 


pm. 9 of work ot work 
21. | certify that 6) (this hospitol) ottended the deceased fram_Now, 3, —, 1967, to__Noy,11,, 1967, that (& (we) last 
sow the deceased alive on. Nov, 11 19.67., ond that deoth occurred ot2.eQ5pM, from causes and on the date stoted obove. 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 27201 
ar 415 
15299 CERTIFICATE OF DEATH 15622 
v3] 
3 }. PLACE OF DEATH 2 USUN RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
5 COUNTY . 
3-5 peice George's MARYLAND Mary land B Thee Georges 
2 8S b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib « Cy or TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Su chit verty give neorest tawn) pas: 
3 8 days Carmody Hills fo" 
Eg d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) a. STREET ADDRESS 0 RESIDENCE 
Bee Dy Prince George's General Hospital 511 732nd Place ves L] No 
=e 
= er NAME OF First Middle Lost [4 ry Date Month Doy Yeor 
= .D 
Se= Type or print Eldridge R, Fleshman bam __ Novembe 
fos 5. SEX 6. COLOR OR RACE | 7. MARRIED. fee NEVER MARRIED ak DATE OF BIRTH |’ AGE (In gore 
sss ost birthday 
aee Male White wipowep [_] pivorceD []} 6 45 ys. 
s@e Too, USUAL OCCUPATION [ive knd of work done Tob. KIND OF BUSINESS OR IV-BIRTHPLACE (County & Stote, or foreign country) V2. CITIZEN OF WHAT 
os ing ol org He, crn if retired) INDUSTRY : ‘OUNTRY 2, 
e3¢ ian ee Rute D Wésr Vi ReiniA | “USA. 
pas 13. FATHER'S -— 14. MOTHER'S MAIDEN NAME 
£eS ‘4 ? 
=e Willie Flesym 4ZoLa MM 
= s TS. WAS DECEASED EVER INU. ARMED FORCES? Agios ed 
1a 5 (Yes, no, or unknown) |(If yes give wor or dotes of service’ , bAaY 6” Ave 
= S c 
soe 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
ese PART |. DEATH WAS CAUSED BY: INSET AND DEATH 
ore SN IMMEDIATE CAUSE (a) Hepatic Coma 
Sze et DUE TO 
e222 Conditions, if ony, which gove (b) Bleeding Esophageal Varices 
22 2 tise to immediote couse (0), DUE TO 
eo stoting the underlying couse 
25 last. @ Cirrhosis of the Liver 
Bie ile PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
gs 2 > 
35 = YiSxx No [Cj 
52 © | 200, ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
[Ss & | OR CONTRIBUTING LI CAUSE OF DEATH 
Be © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
33 S | 20°. TINE OF INJURY Month, Doy, Yeo 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 207. (city or town) (County (store) 
aS = ero While oO Not While oO foctory, street, office bldg., etc.) 
os 
Ba 
22 
Se 
= 
=e 
i, = 
os 


0. SIGNATURE \ ene Pa re 2b. DATE SIGNED 
3 Ales MD. _ PHYS (_pirector 1 avs. (= 1367 
oe 2c. PHYSICIAN'S 22d. ADDRESS 
ae p\ NAME (Type) Ricardo Longoria, M.—D Prince Georges General Hospital 
ss —————————e 
os 730. BURIAL, CREMATION, 3b. DATE THEREO 23c_NANE OF CERETERY OR CREMATORY 73d, LOCATION (City, gr Town) (County) __(Stote) 
ee REMOVAL {Speciy) Ue Jee bs / 7 
SeQp (Eee | //-/S-67 ; 
REGISTRAR'S SIGNATURE 7 


24, FUNERAL DIRI ADDRESS. 


EO WL af Pevec 0 RY Watdal” Dried : 


250. REC'D BY REGISTRAR 
DATI 


as Items 28821 Film 396 1-96 LANL STATE DEPARTMENT OF HEALTH 
x 1 Division of STATISTICAL RESEARCHAND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE 4 15829 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15883 


HEALTH DEP¥* PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
a. COUNTY a, STATE b. COUNTY 
Prince George's MARYLAND Maryla: Prince George's 
b. CITY OR TOWN (If outside corporote limits, «. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) 


Cheverly OA wie IG. | 


d. NAME OF HOSPITAL QR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS i e. a eos 
i Box 20) 8th, Street vs C1 No Bd 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 


SED OF 
fie or pin Robert _(Quinten T.) Foote DEATH 9 
5, SEX fe COLOR OR RACE | 7. MARRIED” [] NEVER MARRIED i] 8. DATE OF BIRTH 9 AGE in years” [IEURDER YEAR [FUNDER 245 


fost birthd 
Male Negro wivowed [_] pivorceD [[] pag 


o 


D 
Ss 
[a4 
foe) 
= 
a2 
-€ 


yi. 
100. USUAL OCCUPATION re kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 


during most of working lite, even if retired) INDUSTRY COUNTRY? 


NON ONE. abit UvSeiw 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


iA -I.—THOMAS. 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, no, or unknown) |(IF yes give wor or dotes of service) 
xO CLIFTON FooTs — BOWIE, MARYLAND 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (0), ond (c)} INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: 
it SE UE CASE (oh Interstitial pneumonitis 
> 
) DUE To 
Conditions, if ony, which gove 
tise to immediote couse (0), D — SPIT 
stoting the underlying couse seth 
a @ 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. a eaecdd 


ys GJ No C] 


in Item 18. Give Pages 1, 2, and 3 ta 
wit 
yon 


the funeral directar. Page 4 should be forwarded ta the Chief Medical Examiner's Office alan: 


5 may be retained far yaur files. 


-transit permit. File pages |and2 withthe Sta ie 


Health ar its designated agent, priar ta burial, crematian, or remaval, and in any event withi 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
PRIMARY CJ or CONTRIBUTING 
CAUSE OF DEATH. 


20c. ls OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 208. (City or town) (County) (Stote) 
Hour o.m. White Not While foctory, street, office bldg., etc.) 
pm 9 otwork CO] orwork_ C1] 


21. V certify that | took charge of the remains described above, held an Autopsy [5q, Inspection [3], Inquiry [44 and in my apinian 
death resulted fram: Natural i Suicide [_], Homicide [_], Undetermined manner [_J 
CHIEF MEDICAL EXAMINER ([] 
ACTUAL 
SIGNATURE MI ASSISTANT MEDICAL EXAMINER [_] 
EXAMINER'S DEPUTY MEDICAL EXAMINER 
NAME (Type) J ehoe, M.D Riverdale, Md. Address (Street, city, town, or county) 11-9-67 
730 BURIAL ee 236, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specify 
Barta 11-11-67 
24, FUNERAL DIRECTOR ADDRESS : 
VR AlSME Ee? John T. Rhines Co. 3015 12th Street, N. E. 


MEDICAL CERTIFICATION 


22, DATE SIGNED 
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necessary, please execute the certificate, writing the ward “pending” in pen 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial. 


21. I certify thot | taok charge af the remains described abave, held an Autapsy [_3¢  Inspectian [3xJ, Inquiry J, and in my apinian 


MARYLAND STATE DEPARTMENT OF HEALTH 
] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
TEQ90 ae 
FOR STATE. 15830 MEDICAL EXAMINER'S CERTIFICATE OF DEATH i582 
HEALTH D T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
a 0. COUNTY a. STATE b. COUNTY 
Se Prince George's MARYLAND. Maryland ' 
Bee B. CITY OR TOWN (if autside carparate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside carparate limits, write RURAL ond give nearest town) 
SEs EC write RURAL ond give nearest town) 
5 oye ; 
a ot Cheverly DOA Branchvill / 
Jay Ae: @. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) a, STREET ADDRESS @. Ty RESIDENCE 
. 4 «\, . ON A FARM? 
2 32\ 23//7|_Prince George's General Hospital 1709 Greenbelt, Road ves [1] No bg) 
Sse Zz 3. NAME OF First Middle Lost 4. DATE Month Day ‘Year 
2 as el DECEASED OF 
ee eS (Type or print) Alexvandra re) y~the DEATH 9 
255 ££ 5, SEX 6 COLOR OR RACE] 7. MARRIED [7] NEVER MARRIED fr] | 8. DATE OF BIRTH 9 RGE fin years TEUNDERT YEAR TF UNDER 24H 
ose a4 last birthday) Manths | Days | Hours Min. 
ars. Ke emale White wioowed [1] pivorceD [1] it ig 
3&= Bs Too, USUAL OCCUPATION (Give Kind of wark done 10b. KIND OF BUSINESS OR IT, BIRTHPLACE {State or fareign cauntry) 12, CITIZEN OF WHAT 
£256 86 during mast af warking life, even if retired) INDUSTRY COUNTRY? 
ee ae —_— — 2 
eas 5 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
£2ee as 
Bas 22 Claude Taylor Elexis Forsythe 
oo ehv So: 1S, WAS DECEASED EVER IN U.S ARMED FORCES? 16. SOCAL SECURITY NO. 17. INFORMANT Address 
2: 6 £35 (Yes, no, ar unknawn) |(If yes give war or dates af service 
s 2 m 
225 E 3 no l y 
See cf 18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), and (0) INTERVAL BETWEEN 
oe So PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
ere 6S 4 IMMEDIATE CAUSE (0) 
ZED 2s d DUE TO 
s3s2 2 Conditions, if any, which gave 
££ , iFany, ' 
ae 2 3B 2 rise to immediate cause (a), ee 
Z=s5 o & stoting the underlying cause 0 
See oye bis ee. Se 0 
£53 8 a zz | PARTI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN PART Yo) 19. WAS AUTOPSY 
ced 2, oS ? 
wget Es e Ils No) 
zee Se = [200 EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 18) 
=n 2S & | PRIMARY Ll or CONTRIBUTING 
a Siac = © | cause oF DEATH. 
ZokEae S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 208  (Cify or town) (County) (State) 
Sf<soh = Hour o.m. White Nat While factory, street, office bldg., etc.) 
Sows PS p.m. 19 atwark C) otwark OC 
Beertey 
a 3o $ 
oss : S 
ges 8 
=2> £ 
os # 
Sei 5 
>s i= 
aas = 
mw — 
2 Or a] 
of = 
bon 


8 
Z 
3 
Ss. 
28 
35 death resulted from: Natural cayses ccident {_], Suicide [_], Homicide [_], Undetermined manner (_] 
ff ia () [- CHIEF MEDICAL EXAMINER [[] 
sa A 22. DATE SIGNED 
23 SIGNATURE 47]. 2 MD, ae MEDICAL il 
® 4 TY MEDICAL EXAMINER 
Be EXAMINER'S A : el Ja 
zz NAME (Type) Jo} wy Kphoe, M.D. Riverdale, Md. Address (Street, city, tawn, or county) 11 Uy 67 
ea 230. BURIAL, CREMATION 3B. DATE THEREOF IE OF CEMETERY OR CREMAJORY (Stote) 
2 MOVAL (Specify) Wa ee - 
DirLesrk 
7A /} INERAL DIRECTOR ) 250, RECD BY REGISTRAR . : 
R AISME (5) - 
eM ves 4 KS Z DATE i 2 i] ' 
<—T 


——_ P70 var 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 13825 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 


a. COUN! : a, STATE b. COUNTY 
Aes (FORE MARYLAND : JL. 
b. CITY OR TOWN (If autside carporate limits, ¢, LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 


write RURAL and give nearest town) 
AZAINHA, (2 wes. Av Braga a. 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. Pe 


einen Creoens laps. Le bor cssreen Ave. |e 
3, NRE first Middle Lost 4. PATE Manth Day Year 
(Type ar print) 2 7- 7% CIEE, DEATH : 
6. COLOR OR RACE 7, MARRIED [4 NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE ‘i years 
Jast birthday) 


CHU. wipowed [_] pivorced [J] Aue. SLIP 22 sys 


‘WDo. USUAL OCCUPATION (Give kind af wark done | 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign cauntry) 12. CITIZEN OF WHAT 


‘ng post gt wong eg if retired) INDUSTRY 2 MN, Cc , COUNTRY ? LI. [Sy 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Leonard Freeman Ruth Jones 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


ae ‘wee 249~18-469 Mrs.Vivian C. Freeman (above ad- 


1B. CAUSE OF DEATH (Enter only one cause per line far (0), (b), and (¢).) 
PART |. DEATH WAS CAUSED BY: ) 
J 7 IMMEDIATE CAUSE (a) 
iN DUE TO 
Canditians, if any, which gave (b) 
tise to immediate cause (a), DUE TO 
stating the underlying couse 
al no (a 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Wer 


yves(_] NO (] 


Y 


72 


physician and completely 
hen please remave carbon papers. 


f 


permit. 


igned by the attendin 


directar, page 3 shauld be detached far use as the burial-transit 


a 
2Do. ACCIDENT WAS UNDERLYING C) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘2c. TIME OF INJURY Manth, Day, Year ‘20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 
Hour “a.m. While Not While foctory, street, affice bldg., etc.) 
p.m. 9 atwark £] “atwork CI 


21. V certify thot (I) (this hospitg)) ot p used fram__&- 2-977, 19. Boe Y 
saw the deceased alive an. 19_© and that death accurred at , fram causes and an the date stated-abave. 


22a, ATTENDING ame STAFF 22b. DATE SIGNED 
"MD. _ PHYS, precror CO ome OYA AZ 
: JAN'S 224. DRES' e. 
ML A DeVere rel) \egr hon a pyar ily 
23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY q 23d. LOCATION (City ar Tawn) (County) (Stote) 
reneyth Gre) =| 11/22/67 |Mt.View Baptist Ch.Cdm, - Rutherford, N.C. 


7A, FUNERAL RETR Nalley'ts Funeral SMt, Rainier RED BY REGISTRAR 
Home Inc. r Maryland DATE NOV 2 % 


After this certificate has been si 
MEDICAL CERTIFICATION 


shauld be fled with the State Dept. af Health prior to burial, crematian, or remaval, and in any event, wifk 


Page 4 may be retained by the hospital ar attending physician. 
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TO FUNERAL DIRECTOR: 


4 pe. _ MARYLAND STATE DEPARTMENT OF HEALTH 
a? go ~ fe DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ae 
Fs CERTIFICATE OF DEATH 15826 
8 3 i ba a allt 2. USUAL RESIDENCE (Where deceased lived. If institutian: idence befpre admission) 


ev maryiano || % STATE LIL ao B/COUNT aon 20 


c. CITY,OR TOWN (If outside carporate limits, write RURAL ond give nearest town) 


veal fyturef 6 


STREET ADDRESS @. 1S RESIDENCE 
Al. ON A FARM? 

w por Ge L ci Ber eokla » 

3. NAME OF Arst Middle Ui FORBES 4. DATE Month Doy Yeor 
DECEASED | OF 7 
trmerwi C £au ds US is ty rhe | Pam i re a 

3. SEX 6 COLOR OR RACE |7. MARRIED [EYNEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR] IF UNDER 24 HRS. 

lost en Manths| Days | Hours | Min. 
ts. 


M A doe La 14 fred wipowen [] pivorcep [] 2 Sh 
10a. USUAL OCCUPATION (Give kind of wark dane| 10b. KIND OF BUSINESS OR INDUSTRY|11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 


" Pre Cuwor 


ITY OR TN {If autside carporate li 


Bo, 

o URAL ond g st tawn| 

58 lv Mie VL at 
; “OR 


¢, LENGTH OF STAY tN Ib 


etely fil 


Then please remave carbon papers. 
|, and in any event, within 72 haurs after death./ 


during mast of working life, even if retired) 


13. FATHE| bs 
Ww. Za, 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 


(Yar, no, oF unknown) [' UF yer, give wor or doles of service) 


1B. CAUSE OF DEATH [Enter “es ane couse per line for (a), (b). and (¢)-] ERVAL BETWEEN 


i 
ONSET AND DEATH 
PART |. DEA’ d 
WEAR Cha. Myre acipes Fyre 


. DUE TO 


The low requires that the death certificate be executed within 24 haurs’&ter death. Page 4 


After this certificate has been signed by the attending physician ond campl 


£3 Canditions, if any, which . 
Es gove rise ta immediote 
BE i DUE TO 
gé cause {0}, stoting the under- 
ee lying couse lost. a) 
@ers |: 
285. 3 Part II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
i Sead 4 
£505 Sls yes] no] 
eee © ] 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I ar Port Il of item 18.) 
SE DD rs 
255° |B aR Maat omen 
45245 vu " 
= 3 es 
2sges & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town] (County) (State) 
>5vge a Hour a.m, While Not while foctory, street, office bldg., etc. 4 
a are ce = p.m. 19 lat work [] ot work 
€4,/5 
z = > 21. | certify that (I) (this ee tended the deceased fram._77. 2. eae. stenie Z , that (I) (we) last 
a o 
oa 5 = saw the deceased alive ee = -_19___., and that death occurred at //AM, fram the causes and on the date stated abave. 
i = & 220. SIGHATURE 720. ONED 
a a) ATTENDING: bm. STAFF 
) Bese M.D. | PHYS. Director L] PHYS. 
= mc 
O 2508 726. PHYSICIAN'S ot mK Ss, ccenevNa 22d. ADDRESS 
2Pa38 | (Type) : 
fees 42 MaLN _ Sa ee ee eee 
Ped 3 a 2 23a. BURIAL, CREMATION. Let EOF MIO | 423 EL OF CE 2a OR eo oa 23d. LOFATION (City, tawn, ag county) (Stote} 
2 32 ee MOVAL (Speci re Dy, , 
at as . nae De OR'S wee eE ae Cans REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE” 
of N OF, 
VRAIS (4 5) 
em 940) ty oNOV 6 19 folonwlsg Yandgtn 


MARYLAND STATE DEPARTMENT OF HEALTH 


] > wv 9 3 * DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15827 
eh < GOe 
“FOR SS MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH 7. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 

erence o. COUNTY 0. STATE b. QUNTY ; 
- Poe Prince George's MARYLAND Maryland rince George's 
pe » b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
c write RURAL and give nearest town) a me 
x Suitland Suitland / / 
oe 4. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS eR FBDENE 
4 O¢ Ql Brooks Drive 101 Brooks Drive ves [) no &) 
2 3. NAME OF First Middle Lost 4, DATE Month Dey ‘Year 
ECEASED _ 3 OF 
g Type or print) a Alegre Garcia DEATH i 2 967 
3 S. SEX ©. COLOR OR RACE | 7. MARRIED (R] NEVER MARRIED [-]| 8. DATE OF BiRTH 9 AGE Tin yoors | TFUNDER LVERR TFUNDER 24 HRS. 
= - Lys irthdoy) [Months | Doys | Hours | Min, 
= male white widowed [7] pivorceD [}} 11-4-10 5 ys 
é ey pasha Give kind of work done 10b. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) i Ozen e WHAT 
= urigg most of workin we Genk ef. i) ae th 
© NTA. eel, tf. PPINES vac 

13. FATHER'S ar 14 MOTHER'S MAIDEN NAME " : 

NKNOWA (KN O WN 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? My SALINE W§ J 17. INFO! Address Us A Yo 
(Ygs,no or unknown) |(If yes give wor or dotes of service] PRachT, 41744 -HV RON 
TB ae LPN HNOWN An cenoen B. pal Ms 


1B. CAUSE OF DEATH (Enter only one couse per tine for (0), {b}, ond (c).) + 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) Heart Fai lure 


INTERVAL BETWEEN 


ree 


Te DUE TO 

Conditions, if ony, which gove ) Arteriosclerotic Heart Disease unknown 

tise to immediote couse (a), DUE To 

stoting the undertying couse 

lost. 3] 
=~ | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. Play 

pl 5 YES 40 K] 
= [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | PRIMARY C1 or CONTRIBUTING C] 
% | CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
2 Hour o.m. While Not While foctory, street, office bidg., etc.) 
p.m. y einer He exc wots Cal 


21. b certify that | tack charge af the remains described abave, held an Autapsy [_], —Inspectian XJ, Inquiry [X], and in my apinian 


death resulted fram: —Notugatycauses yl, Acytent [_], Suicide ([], Homicide [], Undetermined manner ([] 
CHIEF MEDICAL EXAMINER [7] 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with form 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land 2 with the State Dap 


Health priar ta burial, cremation, or remaval, and in any event within 72 haurs after death. 


necessary, please execute the certificate, writing the ward “pending” in pen 


TO DEPUTY e. EXAMINER: This certificate shauld be executed within 24 haurs after death. If any delay is 


SIGNATURE mip, ASSISTANT MEDICAL EXAMINER [_) 22, DATE SIGNED 
: EXAMINER'S DEPUTY MEDICAL EXAMINER (X] 11-3-67 
NAME (Type) Jo ehoe M.D., Riverdale, Maryland, Address (street, city, town, or county) 
230. BURIAL, CRENATIO 7b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) coe (State) 
R YOVAL pe 
BORIRE Wo 8 146 ore, WAtienAL| BaALt 


wats WP CBWBERS. Bo ‘KiveRiue, Mb | =607°"teey* 


TO DEPUTY 2. EXAMINER: This certificote should be executed within 24 hours ofter deoth 9... is 


pleose execute the certificote, writing the ward “pending” in pencil in Item 18. Give Poges 1,.2, ond 3 to 


director. Poge 4 should be forworded to the Chief Medical Examiner's Office along with fort 


rey 


te Depogtment of, 


, prior to burial, cremation, or removal, and in ony event within 72 hav 


-transit permit. File poges lond2 with the St 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as o burial 


Heolth or its designated agent, 


necessory, 
the funerol 


VR AISME (5) 
6M 1/66 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 . 
An 09% 
15834 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 15828 
T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissian) 
0 COUNTY, 0. STATE b. COUNTY 
Prince George's MARYLAND latryland Prince George's 
B. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corparate limits, write RURAL ond give nearest town) 
write RURAL ond give neorest town) e : 4 
heverL DOA Kentland ped 
4. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS @ RESIDENCE 
Prince George's General Hospital 2830 75th. Place ves () No Gd 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED OF 
(Type or print) Kenneth Lee Genthner DEATH aL, 11... 19:67 
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [_]] 8. DATE OF BIRTH ROE (in yeors | TFUNDERT YEAR TTF UNDER 24S 
4 gst birthdoy) {Months | Doys | Hours ] Min. 
Male White wioowed (] vvorceo CJ] 6-10-1949 18 ts. 
Too, USUAL OCCUPATION (Give kindof work done 10b. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during moss af working ike, even if retired) INDUSTRY Washington D C GOUNTRYZ 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Erwin P Genthner Dorothy L. Smith 
I5_ WAS DECEASED EVER NUS. ARMED FORCES? |” 16. SOCIAL SECURITY NO 17, INFORMANT Address 
( sane, 1m fawn) {If yes give wor or dotes af service] Erwin P Gunthner Kentland, Md. 
1B. CAUSE OF DEATH (Enter anly one couse per line for (0), (b), ond (ch) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ‘ ONSET AND DEATH 
; IMMEDIATE CAUSE (o) ASphyxia 
mas our TO Hanging 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), i 
stating the underlying couse Rete 
RAINS Sige oe Ty @ 
ze | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19, WAS AUTOPSY 
c=] 
3 ves be) NO J 
= [200._ EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port It of item 18}) 
& | PRIMARY 29 or CONTRIBUTING C1 oho bbe 
S| USEF DEATH Hung self with trouser belt in jail 
& [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘Qe. PLACE OF INJURY (Home, form, | 20. (City or town) - (County) (Store) 
2 Hour o.m. While Not While foctory, street, office bldg. etc.) ~ 
+ 2 50mm. -10-'9 6 ot work LI ot work Eel = P nce George O ail popper Marlboro 


21. I certify that | tack charge of the remains described abave, held an Autopsy [3g, _Inspectian [3}, Inquiry [3]. and in my opinian 
death resulted from: Natural causes [_], ,AccidéAt [], Suicide [5], Homicide [], Undetermined manner [7] 


/ CHIEF MEDICAL EXAMINER [_] 
SIGNATURE [ths fp. ASSISTANT MEDICAL EXAMINER [J 22. DATE SIGNED 
EXAMINER'S A aa DEPUTY MEDICAL EXAMINER 
NAME (Type) John Kelioé, M.D. Riverdale, Md. Address (Street, city, town, of caunty) = 
Bo. BURIAL, CREMATION, ab. BATE THEREOF 7c. NAME OF CEMETERY OR CREARAIORY 73d. LOCATION (City or Town) (County) _(Stotey 
REMQYAL Specify) Yov) 14, 1967 liriington National [? Arlington Virginia 


‘24. FUNERAL DIRECTOR 


5 or ove ADS dd 250. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 
a SV. : 
F. Gasch's Sons y’ ille, ° ae 114 OL b, g : 


MARYLAND STATE DEPARTMENT OF HEALTH 


] “ 5OIe of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR S a9 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 17490 

HEALTH DEP 7. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3 0. COUNTY o, STATE b. COUNTY 
2 cok Prince George! MARYLAND 
ue s B. CITY OR TDWN (If outside carporate limits, . LENGTH OF STAY IN 1b © CITY DR TOWN (If autside corparate limits, write RURAL and give neorest town) 
z = write RURAL and give nearest town) 3 
5 

é 5 heverly DOA U; A 

a = d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS Bait ee 
é //|_ Prince George Gene Hospita Unknown ves [) no) 
S 3. NAME OF First Middle Lost 4, DATE Month Ooy Year 
= DECEASED _ - 

2 (Type or print) Spencer G DEATH alas 2: w 6 7 
& 5. SEX 6. COLDR OR RACE | 7. MARRIED [—) NEVER MARRIEO [_]| 8 DATE OF BIRTH 9. ried (yes TF UNDER 74 is 
. lost birthdo: in. 

fz) Male N wippwed ([) Divorceo [7] Pa ieat oe 
E 100. USUAL OCCUPATION (Give ae work done Tob. KIND OF BUSINESS OR VT. BIRTHPLACE (Stote or foreign country) T2. CITIZEN OF WHAT 
ae: during most of working life, even if retired) INOUSTRY COUNTRY? 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

1S. WAS DECEASED EVER IN USS. ARMED FORCES? 16. SOCIAL SECURITY ND 17. INFORMANT Address 

(Yes, no, or unknown) {(If yes give wor or dotes of service, 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) ONSET ANDTDEATH 


PART |. OEATH WAS CAUSEO BY. 


LY fi IMMEDIATE CAUSE (0) 
i duE1O Perforating duodenal ulcer 
Conditions, if ony, which gove (b) 


tise to immediote couse (0). 
stoting the underlying couse DUE 10 
‘ost. (9) 


cz | PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CDNDITION GIVEN IN PART I(0) 19. ay 
S$ —<—o <a 
! 4 YES fe] NO (] 
= | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE DW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
S¢ | PRIMARY CJ or CDNTRIBUTING (J 
| CAUSE OF DEATH. 
S [20c. TIME DF INJURY Month, Day, Yeor 20d INJURY DCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
2 Hour o.m. While ED Netwtile oO factory, street, office bldg., etc.) 


m, 19 at work at work 
21. U certify that | taok charge of the remains descrit4@ above, held an Autopsy $c], —Inspectian [x], Inquiry fe], and in my apinion 


death resulted fra NatuysfZouses [PX Accidey/[_], Suicide [1], Homicide (J, Undetermined manner [_] 
Q CHIEF MEOICAL EXAMINER [_] 


the funeral director. Poge 4 shauld be farwarded to the Chief Medical Examiner's Office olong with farm P&M3.Poge 


TO DEPUTY A.A EXAMINER: This certificate should be executed within 24 hours after death @.., is 
5 moy be retoined for your files. 


necessory, pleose execute the certificate, writing the word “pending” in pen’ 
Heolth or its designoted ogent, priar to burio!, cremotion, or removol, and in any event within 72 hours 


TO FUNERAL DIRECTOR: Poge 3 should be used os a buriol-transit permit. File poges land 2 with the Stote D 


SIGNATURE OM de / | l fF Mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
} EXAMINER'S r DEPUTY MEDICAL EXAMINER 2 
og NAME (Type) Jghn ehoe, M.D. bi aes Md. Address (Street, city, town, or county) 1 26-67 
%3o. BURIAL, CREMATION, Wb. DATE THEREOF ORGREMAT 73d. LOCATION (City or Town) (County) __(Stote) 
peo Sect aeeuctd SHEER, ROMP ta 1 
12-6-}967 A' natomy Depa men Ba nore faryland. 
24, FUNERAL DIRECTQR ‘ADDRESS 250. RECD BY REGISTRAR ‘5b. REGISTRAR’S SIGNATURE 


VR AISM Nalley Funeral Home Mt Rainier, Md. one OFC? 19 67 pO Lora Vea 


fj 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 


2 ns 4I5gQ0% 
252835 CERTIFICATE OF DEATH 3829 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY 0. STATE b. COUNTY 
Prince Georges mel 1 Maryland Prince Georses .. — 
b. CITY DR TOWN {If outside corporote limits, «. LENGTH OF STAY IN Ib ¢ CITY OR TOWN (If outside corporote limits, write RURAL ond give nedrest town) 
‘ write RURAL and give nearest town) / 
Cheve Laurel i 
d. NAME OF HOSPITAL DR INSTITUTION (If not in hospital, give street oddress) 4. STREET ADDRESS @. BS RESIDENCE 
1 Prin 409 Lyndon Ave., Oak crest ves L] no [) 
1 NAME OF Middle Lost 4. Dare Month Doy Year 
(Type or print) Lester E. Gibson DEATH Nov. 27, 167 
S. SEX 6 COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE Ge TrID ELT TF UNDER 24 i 
I }0 lonths loys . 
Male Colored WIDOWED 3X] oworcd []| 3/30/18 a) 1s. eae AES ie 


11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 


COUNTRY ? 
Maryland 
14, MOTHER'S MAIDEN NAME 


IND OF 
during most of working lite, even if retired) INDUSTRY 
Laborer 
13. FATHER'S NAME 
Ernest Gibson 


100. USUAL OCCUPATION eb kind of work done | 10b. Ki BUSINESS OR 


Then please remove carban papers. 


d with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, within 


1S. WASDECEASEDEVERINU.S ARMED FORCES? __| 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 

E (Yes, no, or unknown) |{If yes give wor or dotes of service] 
o } oe 2 os wee oe ee aS 
a. TB. CAUSE OF DEATH (Enter only one couse per fine for (o), (b), ond (c).) INTERVAT BETWEEN 
rd PART 1. DEATH WAS CAUSED BY: INSET AND DEAT 
z ; IMMEDIATE CAUSE (a) SUbDarachnoid Hemorrhage 
= DUE 10 

Conditions, if ony, which gove 

hie soi abaicrs Zouk tal - m. Ruptured Berry aneurysm, Circle of Willis 


stoting the underlying couse 
eealum Uae Q) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


19. WAS AUTOPSY 
PERFORMED? 
ves KR no [] 


— 


‘200. ACCIDENT WAS UNDERLYING CL] 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 

jour “O.m. Whil Not Whil 
p.m. 19 of at Lad ae Oo 
21. I certify that (i (this haspital) attended the deceased fram_Nov, 26, , 1967, to_Noy,27,_, 19.67, that Gt (we) last 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 


a 
MEDICAL CERTIFICATION 


‘20e. PLACE DF INJURY (Home, form, 


20f. (City or town) (County) (Stote) 
foctory, street, office bldg., etc.) 


After this certificate has been signed by the attending physician and completely filled } 


le 3 shauld be detached far use as the bi 


Page 4 may be retained by the hospital ar attending physician. 


é saw the deceased alive an 1967, and that death occurred at 3+50 MM, from causes ond on the dote stoted obove. 
iS 20. SIGNATURE as wep, PM — 22. DATE SIGNED 

& MD. _ PHYS. O_onrector CO pays Nov. 28,1967 
eee / We. PHYSICIAN'S 22d, ADDRESS 

ae NAME (Type) Arnold G, Brody, M.D. Prince Georges General Hospital 

woo 

gs 3 at 230. BURIAL, CREMATION, 2b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATDRY ; 23d. LOCATION (City or Town) (County) (tote) 
mee EMO pedi), ; 

ee @_|12-1-67 Baltimore National Baltimore 


ADDRESS f e jo. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 


mpEC 6 196 


Rs 
Zp 
Ta 
pee 


MARYLAND STATE DEPARTMENT OF HEALTH 


aN ] 3 & DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15830 
15 io 
1583% CERTIFICATE OF DEATH 
3 oe 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3 m1 0., COUNTY 0. STATE b. COUNTY 
= Ws Prince George MARYLAND Mary] and Prince George = 
5S 235 b. CITY OR TOWN {If outside corporate limits, ¢. LENGTH OF STAY IN 1b c CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town, 
aw =ev write RURAL ond give neores! town) we 
pad Si a Riverdale 6 days College Park fé-1/ 
o a 
= fer 4. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) @ STREET ADDRESS @. 15 RESIDENCE 
= sY ON A FARM? 
= Bas 13 eland Memao a Hosp a O9 i ard Rd ves L] No fe} 
= cz ss 3. NAME OF First Middle Lost 4. pate Month Doy Year 
= id DECEASED 
2 See {Type or print) Ma c i biath November 6 16 
2 Fe 6. COLOR OR RACE | 7. MARRIED [St NEVER MARRIED [-] | 8. DATE OF BIRTH % AGE a ~ TFUNDER | YEAR_| IF UNDE eS 
S 62 i i 
SO See Female White wiowen [] oivorced [7] 12/89 le RE vs. 
o Se 100. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
6 2s during most of working lite, even if retired INDUSTRY COUNTRY? 
2 S82 é Maryland 
2 $8 
2 Bas 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
=  caic > 
aims i me ‘ 9 
€ = ohn {e) Meaxhiboan Mary an 
S of E 5 
£2 TS. WAS DECEASED EVER INU.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT dd 
ie = 5 (Yes, no, or unknown) |(If yes give wor or dotes of service} 4709 Guilford Rd 
3 25: No - 579-100-6715 s, Murdock Ollege Park, Md 
£2 es 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 
~ 52 PART |. DEATH WAS CAUSED BY: i ONSET AND DEATH 
Secs 15 IMMEDIATE CAUSE (0) CARCINOMA TOSCO : 
2. < ee DUE TO / 
“J =-—_ — { 
2 eee Condon any, which see ty) CA OF OY AR Ra) 
mie S rise to immediote couse (0), 
3 = a ine stoting the underlying couse Pue 0 
Se Bee lost. ae A 9) 
Sse2255 —- 
oS 4S = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. Was AUTOPSY 
Bo oe gle vis] No BI 
25 2726 ~TSsS 
Zz = sz & J 20, ACCIDENT WAS UNDERLYING CI 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part It of item 18.) 
Secge |e | RGU 
wes oe © | (IF EITHER, NOTI ‘AL EXAMIN 
z= Sr = = | m0 TIME OF INJURY Month, Doy, Yeor 2d THIURY OCCURRED] 20. PLACE OF INIURY (Home, Re 20f._(Gity or town) (County) (Stote) 
2s S lour 0.m. While Not While factory, street, office bldg., etc. 
re ae = = p.m. 19 of work oO ot work oO 
tok pea 21. I certify thot (I) (this hospitol) attended the deceased from_/U > 3/ 19 2, to_//- 6 19.47 that (I) (we) last 
= tote p ) oF 
Fae saw the deceased alive a faa wl, and that deoth occurred at_3 =! [°M, from causes and on the dote stoted obove. 
eo C ig 
Besse Mo. SIGNATURE 3 2b, PATE SIGNE a 
<5 O52 
f. = ATTENDING MED STAFF 1 ts L Bb 
Sow AM MD. PHYS oirecror C) pays. O a 
Sef es ; 
Se Bos | He. PHYSICIANS 72d. ADDRESS 
= @s%3 NAME (Type) 
a. wi Sso 
ous 25 30. BURIAL, CREMATION, %b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) ya (Stote) 
S T 
of ose REMOVALSEH aT | 11/9/67 Rockville Cemetery Rockville, Md. 
- = 


RECT ISTRAR 25b. REGISTRAR'S SIGNATURE 
vans 7 | HNL DRETOR Nel Tey's Fune ral it ainier Wo. RECD BY REG i 
25M 1/67 f Home Inc. arylan DATEL ALY! 1 72 


<¢) 


within 72 ha 


Then please remave carbon papers. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


F Pel 
tes re) 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 
0. COUNTY 


rince Georges MARYLAND 


250 ZA 
2. USUAL RESIDENCE (Where deceosed lived, if institution: we a) 7 


0. ‘Waryland b, ae 


B. CITY OR TOWN (if outside corporate limits, 
write RURAL ond give neorest tawn) 


iverdale 


¢. LENGTH OF STAY IN Tb 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 
Eugene Leland Memorial Hospital 


« CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 
Jessy 


& STREET ADDRESS 7 BRE DE : 
Holiday Mobile Estates B-l ves [) no C) 


R balsa First Middle 
-ASED 
(Type or print) Hazel By 


lost 4 parE Month Doy Year 
ry 
@isan peatH November 1  6' 


S. SEX 6. COLOR OR RACE 7. MARRIED [“] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 


Female | White WIDOWED 
100. USUAL hwo et kind of work done 


pivorceo [J] 1-11-98 


10b. KIND OF BUSINESS OR 
INDUSTRY 


69 ae Months 


11. BIRTHPLACE (County 8 Stote, or foreign country) IEA ier WHAT 
INTRY ? 
Penn. U.S.A. 


during most of working jite, even if retirg 
“Housewite 
13. FATHER'S NAME 


George William Sx Baker 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, no, orunknown} |(If yes give wor or dotes of service 62-1))-694)5 


16. SOCIAL SECURITY NO. 


14. MOTHER'S MAIDEN NAME 


Enlow, Barbara 


17. INFORMANT Address 
Daughters/Medical Record 


1B. CAUSE OF DEATH (Enter only one couse per line for {o), {b), ond (c).} 
PART |. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 


ULE, WhO LCLPOSLS| st ato deat 


5 IMMEDIATE CAUSE (0) 
Conditions, if ony, which gove 
tise to immediote couse (0), 
stoting the underlying couse 
Le ae 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 


g 


directar, page 3 shauld be detached for use as the burial-transit permit. 


19. WAS AUTOPSY 
PERFORMED? 


‘200. ACCIDENT WAS UNDERLYING C1 
OR CONTRIBUTING (2) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg,, etc.) 
p.m. 9 of work O at work O 


21. ' certify that (I) (this hospitol) ottended the deceased fram, 19, to____, 19__,, thot {I} (we) lost 
saw the deseased-~plive 19____, and that death occurred at M, from couses ond on the dote stoted above. 
é ATTENDING MED. STAFF ae a ad 
WD. PHYS. AY orecror OO pws. OL AsMvy' 6) 
‘22d. ADDRES! 
612 Main Street, Laurel, 
23d. LOCATION {City or Town) {County) (Stote) 


230. BURIAL, CREMATION, 2%Bb. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
BYP He) Nov. 18,1947 em. Park Briar Hill, Pa. 
. BS pee ein t 


‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


After this certificate has been signed by the attending physician and completely filled in by 
MEDICAL CERTIFICATION 


led with the State Dept. of Health priar ta burial, cremation, or removal, and in ony event, 


fl 
shauld be fi 
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TO FUNERAL DIRECTOR: 


250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATUR! 


me NOV 20 1967, 


ores 
es 


BS 
=> 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 


15838 CERTIFICATE OF DEATH er 
: 45832 
dum 3S 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
0. COUNTY a, STATE b. COUNTY 
Prince Georges MARYLAND Vv 
i2 A b. CITY OR Town (if outside corparate limits, c. LENGTH OF STAY iN Ib «CITY OR TOWN (If outside corparate limits, write RURAL and give nearest tawn) % 
eS ‘GLaik Bate Crea 1) 6mos. ,2wks. Washington, D. C. 
ee = 
foie d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d, STREET ADDRESS @. 1S RESIDENCE 
f=88) 0) ON A FARM? 
Bec) Glenn Dale Hospital 129 Tenn. Ave., N. E. ves C] No [R) 
= 3 WARE OF Fist Middle Tost 4. DATE Month Day Year 
OF 
Se (Type or print} James -- Glover, Jr. DEATH 11 1 19 67 
ae 5. SEX © COLOR OR RACE | 7. MARRIED NEVI B. DATE OF BIRTH AGE [in yeors (FUNDER I VEAR | IF UNDER 24 HRS. 
= 3 pare eeS QO 5/24/1917 last [veers Manths | Doys | Hours ] Min. 
EE Male Negro WIDOWED BivoRceD [7] a 
eS 1D USUAL OCCUPATION (Give kindof work done 1Db. KIND OF BUSINESS OR 11, BIRTHPLACE (Caunty & State, or foreign country} 12 CZEN OF WHAT 
= NON id of J 
ae ouncnown CuvemplSyed ae? South Carolina UNTRY?, SA: 
3 
ne 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
s§ 
are James Glover, Sr. Rachael M. Smith 
aes : WAS DECEASED PRE RMED FORGES? 16, SOCIAL SECURITY WO. | T7. INFORMANT Address 
es ‘es, na, or unknown) |(If yes give war ar dates of service] 
Eis no R48-12-5369 Decedent 
3 
ag 1B. CAUSE OF DEATH (Enter anly ane cause per line for (0), (b), ond (c).} INTER Wana 
= % 2 : NI 
ze _ PART | DEATH Wns IRIE Cause fo) BLONChogenic carcinoma of right lung with 6 The 
£5 /b#/ puto metastases 


2c. PHYSICIAN'S. 


NAME (Type) Moe Weiss, M. D. 224. ADRES Glenn Dale Hospital 


230, BURIALCGREMMMNO)S —] 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) 


RMDP | V0 YW Z-CMHARKMONY MPEMORI BL |769/<SHeR iF 


. 24. FUMERAL DIRECTOR ADDRESS 2 2Sa. REC'D BY, REGISTRAR sb. RE R’S SIGNATUR 
at gf |" Gooey Tebullon 2 7 18-1AAD E, [ove NOV'S™" 10g7 alge, 


(County) (State} 


< 
n=) 
4 
rag A Canditions, if any, which gave () 
oe = rise to immediate cause (a), 
a 
> Fis stating the underlying couse DUE TO 
§ 35 last, 1 Sore | 0] 
22.3 
S2.ds PART U OTHER SIGNIFICANT CONDITIONS GONTRIBUTING iq eat BUY NOT RELATED JO, THE TERMINAL DISEASE CONDITIQN.GIVEN 1 PART. l(a), 19. WAS AUTOPSY 
S Se S Pulmonary tuber ; etes mellitus; rheumatoid arthritis ie Cen ra 
Sewn |S 
sess = 2o. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Part il of item 18) 
AE ae 
BESS = i M MIN 
= 3 S [a TIME OF INAURY Month, Day, Year 2Dd. INJURY OCCURRED De. PLACE OF INJURY (Home, form, | 20f. (City ar tawn) (County) tate) 
Leo 2 laur “a.m. While Nat While factory, street, affice bidg., etc.) 
=e ze pm. 9 atwork C} atwark CI 
= ewe 21. | certify that (¥ (this haspital) attended the deceased fram , 1987 | ta 119 87 that §) (we) lost 
‘3 3st saw the deceased alive on____11/1/___1967_, and that death occurred ot 9:45AM, fram couses and on the date stated abave. 
SEeEe Zo. SIGNATURE 22b. DATE SIGNED 
@ oS i MA 4 ive, ATTENDING MED. SINE 11/1/67 
gSsz.z Ae M.D. PHYS, DIRECTOR LI PHYS. 
Pad = 
2 2 
3 
7 z 
ry > 
o 
ain, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after death. 
director, pag 


TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physicion and complete 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
AOL 198 
JOS 


u CERTIFICATE OF DEATH 10833 


z¥ 1. PLACE OF DEATH 
0. COUNTY PB 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before gdmission) 


o. STATE b. COUNTY 
ince Geos. MARYLAND WAshino fow “pc. 
B. GAY OR TOWN (If autside corporote limits, © LENGTH OF STAY IN Tb _|[ c CITY OR TOWN (If outside corpofate limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) 
oQ@eStyuille 1M. | C4 sh we 2 LN p 7 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) ©, STREET ADDRESS 7 6.15 RESIDEN 


“ON A FARM? 


Regent Reh@bilitaten Center 944 Soustheeo Ave. X£ sO wo 
IE OF 


< 
= 
J 
5 
s 
ma 
Fi 
i=} 
2 
= 
& 
c 
= ae He! Ge First Middle lost 4 DATE Month Doy Yeor 
= A IF 
eee (Iype or print) Rob at wv. (or id Smith DEATH (/- (8 9G 
ES ee S. SEX 6. COLOR OR RACE | 7. MARRIED [X) NEVER MARRIED [—] | 8. DATE OF BIRTH 9. AGE {In yeors [JE UNDER TYEAR [FUNDER 74 HRS. 
= E 2s lost birfhdoy) Months | Doys | Hours | Min. 
g 835s ail CAL. wiooweo [7] vivorceo | “7- § - 1/893 YS: 
o n=} 3 o 
2 §fe To. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
cere e during most of working lite, eyen if retired) INDUSTRY COUNTRY? 
2 5388 pele — on thre Bc Yip A Pla +A 2 Maryland asa. 
= fas 13 FATHERS'NAME ; . 14. MOTHERS MAIDEN NAME - 
= 2S 2 ts . 7H a é L. , 
2 =e 2 UZas ELLZAEEr. c+ Chg letK deZe 
ESS 2 Fe. WAS DECEASED Ey fn US ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address a 
[=3 ett es, No, OF UNKNOWN, ‘yes give wor or lotes of service . . 
3 Zee gree Od Ge 7, a PT 2. 
e es = 
z 2 18 CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
eh 2 PART |. DEATH WAS CAUSED BY: Came ONSET AND DEATH 
ee eS a IMMEDIATE CAUSE (0) 
Fe en puto Cees we. a F 
yoo Chat Oe a OR MMAR Co TE 
fe e205 Conditions, if ony, which gove 
fs228 conditions, if ony, (b) 
ee) tise to immediote couse (0), Bat PS 
ae A 
& > gee seins the underlying couse DUE a \ Lom ts0 on TeVE MA, 
25 322 st. Tae ( 
i=} 2,2 — 
eS ges cx [ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
Eee 2[8[Fancacsiowm, Celeste iy pr vs] No 
>» oO > — vs re - 
as 25 x = tat RL 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Yatys s 
Bese? % | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z= oes & [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stotey 
ae eno 2 Hour o.m. While Not While foctory, street, office bldg,, etc.) 
4 0 se £ = p.m. 19 ot work Oo ot work (i 
(aya 21. 4 certify that (I) (this-hospital) attended the deceased from_fo. /¢ - ,196 7, to_/( -'8 =, 195°? that (1) (we) last 
Zy.ee ; i Tn 
Be Sse my he deceased alive on__/#) -_/7 -__19 , ond that death occurred at/@°4° PM, from causes oo Be oe oe abave. 
a2osx Zo. SIGNATURE . 
= = Chann, ! ¥ ATTENDING MED. STAFF i 7 
«a7 , mo. pHs, &}_ rector C1 pws. OO] # — 49 - 67 
ot ge , De. PHYSICIAN'S > EN re 22d. ADDRESS .. , 
Sesce | NAME(Type) OLivea_- &. OND Dl LAsuam ManUcanD 
a iS 5-0 
So = 35 Zo. BURIAL, CREMATION, 2b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) (Stote} 
gae REMOVAL (Speci 4 ¥ 
oe seek Suptay Li—21-196 Cedar Hill Cemeter Suitland, M a 


Bs 
z 
& 


RAL DIRECTOR Z ADDRESS Ba. RALDAY REGISTRAR | 20. REGISTRARS SIGNATURE 
: Gre. i 
mis fifons Ce Good Hope Rd SE Wash DC DATE NOV 2 5 1967 MGarbag Y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ae 
15844 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 19834 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived, if inshtution: Residence before admission) 
°. pk 0. STATE b COUNTY 
MARYLAND fbylang rince George's 


B. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
write RURAL ond give nearest town) . 
Brandywine 16 


d. STREET ADDRESS e a IDENT 
Box #369 Old Indianhead Road | vs (1) 10 


3. NAME OF i Middle lost | 4, DATE Month Doy Year 


PM3. Page 


Ege oF int) ‘lve Gray DEAT 11 4 9 67 


6. COLOR OR RACE | 7. MARRIED NEVER MARRIED []| & DATE OF BIRTH % AGE fn yeors  [TFUNDER YEAR iF ORDER 74 BRS 
8 lost birthdoy) Months | Doys | Hours | Min. 
wipowed [] pwvorcld [J] 2-18-31 é yrs. 
10. USUAL OCCUPATION {Give kind of work done TOb. KIND OF BUSINESS OR 1 BIRTHPLACE (Stote or foreign country) | 12. CITIZEN OF WHAT 


during orotate av Hatred) INDUSTRY M af COUNTRY 2. 
ead Co 5.4 
13,_ FATHER'S TE 14. MOTHER'S MAIDEN NAME 


mas_Franeds Y Edelin 
1S. WAS DECEASED mt IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, or unknown) |(If yes give wor or dotes of service)} a ms 
al4-Z 4-23-78 [y Mla GE Same 
‘ INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (c)) TWTERVAL BETWEEH 
IN: 
mates 


PART |. DEATH WAS CAUSED BY: 

y IMMEDIATE CAUSE (o) Gunshot wound of head 
7 / DUE TO 
Conditions, if ony, which gove ) 
tise to immediote couse (0), DUET 
stoting the underlying couse ed 
lost. oe ( 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
ves} xo (KX) 


in Item 18. Give Pages 1, 2, and 3 ta 


200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
PRIMARY SXLor CONTRIBUTING * 
CAUSE OF DEATH. shot by assailant 


20c. TIME OF IURY asin, Doy, Yeor Tod. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ] 208 (city or town) (County) (Store) 
jour o.m, Whil Not Whil factory, sist ocd a i 
hile NeWWhile ar SP UHE OE hethe | Brandywine P.G. Md. 
2.1 ceils that | taok charge af the remains described abave, held an Autopsy [x], Inspection [x], Inquiry [x]. and in my opinion 


deoth resulted from: — Notural copse ccidenyf J, Suicide [1], Homicide [X], Undetermined manner (_] 
Prax CHIEF MEDICAL EXAMINER [] 
SIONATURE Ly mp, ASSISTANT meDicat examiner [} esa kat 
Homers ° DEPUTY MEDICAL EXAMINER OX] 11-6-67 


NAME (Type) John. M.D., leat) Maryland Address (Street, city, town, or county) 


23d, OCATION Te or Town) uty) tate) 
AE tte Jt 
So. REC’ 55 BY eee Sb. {erie SIGNATURE 
DATE 


NOV 14 Wl ptontey a 


MEDICAL CERTIFICATION 


the funeral directar. Page 4 shauld be forwarded to the Chief Medical Examiner's Office alang with far 


5 may be retained far your files. 
Health prior ta burial, crematian, or remaval, and in any event within 72 haurs after death. 


necessary, please execute the certificate, writing the ward “pending” in pen 
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TO FUNERAL DIRECTOR: Page 3 shauld be used os q burial-transit permit. File pages land2 with the Sta! 
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death. 


Page 3shauld be used as a burial-transit permit. File pages land 2 with the State Qeptrt ent a 
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Health or its designated agent, prior to burial, crematian, ar remaval, and in any event within 72 hdyrs afte 


TO FUNERAL DIRECTOR 


VR AI5SME (5) 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, er STREET, BALTIMORE, MARYLAND 21201 


15842 “MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15835 


~ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
0. COUNTY , o. SATE b COUNTY 
rince George's MARYLAND faryland Prince George's 


b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporote limits, write RURAL and give nearest tawn) 
write RURAL and_give nearest town) 


heverly DOA Deanwood Fark 


16 "J 
@. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give street address) STREET ADDRESS © REDE 
Prince George's General Hospital 1302 51st Avenue ves [] no [J 


. NAME OF First Middle last | 4. DATE Manth Day Yeor 


Typo pit Naomi Bis Greenleaf DEATH il 10 » 67 


S. SEX 6. COLOR OR RACE 7. MARRIED [X] NEVER MARRIED [—] | 8. DATE OF BIRTH 9. Ace In years IF UNDER 1 YEAR | IF UNDER 24 HRS. 


5 t birthday) Months | Days Min. 
female Negro widowed [] oworctd []] 49-18 Tig pe | 


100. OCCUPATION {Give kind of work dane OF BUSIWESS OR 11. BIRTHPLACE fStote or foreign country) 12. CUTEEN WHAT 
duringam workit 4 if retired) ° ISTRY OUNJRY ? 
(he Deke A. ‘SA. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Loosee Cfe VBAPOS LE tee 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT _, Address 


{¥es, na, ar unknawn) |(If yes give war ar dates of service] EL # af 
EG LP COLOR ICE CL 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c)) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY ONSET AND DEATH 
> IMMEDIATE CAUSE () Gunshot wound of head 
; ix DUE TO 


Canditians, ifany, which gave (b) 
tise ta immediate cause (a), 

stoting the underlying cause DUE TO 
last. — <a i 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. a 


ves] no [X] 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 18.) 
PRIMARY Gar CONTRIBUTING C1 “ 3 
CAUSE OF DEATH. shot during altercation 


20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City ar town) * (Caunty) (Stote) 
our a.m. 


8:25am pm 11-10 967 | tt, Na? CH KTH SH HERE | Deanwood Park, P.G. Md. 
21. I certify that | tack charge of the remains described abave, held an Autapsy [_], _Inspectian [J], Inquiry [J,_ and in my apinian 
death resulted fram: i Suicide (J, Hamicide i, Undetermined manner ([] 
Y CHIEF MEDICAL EXAMINER [_] 
Ae Lp, ASSISTANT MEDICAL EXAMINER [7] 22, DATE SONED, 
‘ DEPUTY MEDICAL EXAMINER [X] 11-11-67 


oe M.D., Riverdale, Maryland Address (street, city, town, or caunty) 


MEDICAL CERTIFICATION 


EXAMINER'S 
N. 


Yet RIA, |/23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City pr Tayn) (County) (State) 
te < le 
~/f0e7 g CSM del the £22 Lo tii, Lo) 
24. FUNERAL DIRECTOR AES Dea. A 1450. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATUR 
eANVve thie bg Yecetgen 
4 ASA 


AS WASHINGTON ¥-SONS ING oe NOV1G 9G? feet y 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


25843 .. CERTIFICATE OF DEATH 15836 


Conditions, if ony, which gove () (Bteremean ats 
tise to immediote couse (0}, 


igne 
U 


nS 
3 |. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 
3 o. COUND a o. STATE b. COUNTY. 
= R ere?) ° MARYLAND - 
s 2a. b. a at fawn {i aunts corporate a * LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 
wo woe RUB AL and give nearest town) | 5 
3 8 12 r\ Fer. oO - 
o ad ‘g ae a. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) @. STREET ADDRESS Bac 
= 2 
foresee Thin i Kdens HtealtAlake lenk RK O21 B. “ beaad vie u| Kel. ts Ow 
£ Dest 3. NAME OF First Middle Lost 4. TATE Month Doy ear 
5 peat ECEASED Yat ’ 
code ce ee Type or print) lb) ax 2 DEATH Y, Z 
2 B28 6. COLOR OR RACE | 7, MARRIED [—] NEVER MARRIED [_] | 8. DATE OF Bi "ae Ci Net fr Yoors  [IFUNDER TYEAR [IF UNDER 24 HRS, 
2 sg2°2 lost Di ee Months | Doys | Hours | Min. 
g See Ni\ Ahk GKo wipowed DX pivorceo [J] (,_ Coens is 
eee 100. FETT Te ark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Cquny = a ah 12. CITIZEN OF WHAT 
fo ees during ely working lite, even if retired) NDUSTI aA 
Peet Ak eR L/4 LL ORG A 5 
=. gas 13. FATHER'S NAME x 14. MOTHER'S MAIDEN NAM 
= 652 Tea ae 5 
S, See eljx kes Le 27 Bare us OT 
= s 1S. WAS DECEASED EVER IN US. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMAI } Address 7a 
$ @25 {Yes,no,or unknown) {If yes give wor or dotes of service] [uth 7EO/ - SF A Le? 
8 t& LAO — SVP M2 $2 = Lire 
2 a2 . CAUSE OF DEATH (Enter only one couse per line for (0}, d (c).) INTERVAL BETWEEN 
=e PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
£ess 3 ry , _IMREDIATE CAUSE (0} CD VEDI 
3 ee Sl 7s ? DUE TO 
fe) 
3 
= 
3 
o 
© 


, and that death accurred at M, fram cduses and an the date stated abave. 


22b.-DATE SIGNED 


TEND STARE ; 
A wo ews De treo OF os, O] HA cH 
Re. PRYSICA 


NAME (Type) AL LLD Hay LS tM, Jip ys ei ia 2h es v 
TEGZBORIAL GREMATION, | 28b. DATE THEREOF / 


3 
= 
a = stoting the underlying couse DUE TO ee tel ee 
Re Se last. —. 7 = a) LDA a 
Me ace — 
“8 a PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TEI JAL DISEASE CONDITI 19. WAS AUTOPSY 
Zee 4/8 _— waar 
SE = 
35 2°55 g Yes NO 
ARs} = = | 200. ACCIDENT WAS UNDERLYING O 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port il of item 18.) 
[See = J OR CONTRIBUTING LC] CAUSE OF DEATH 
3 @ % \ [IF EITHER, NOTIFY MEDICAL EXAMINER} 
“vas S | 20. TIME, OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Oe. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
=3 i= 2 Hour “o.m. af While o Not While oO foctory, street, office bldg,, etc.) 
EL p.m. ot work ot work 
Sos 
ee 21. 1 certify that (I) (this haspita ) attended the deceased fram_AR—-4 @ WETZ, tafe / , 1947, that (1) (we) last 
B= 
oe 
o = 
oS 


fl 


Lip 


irectar, 
ould be fi 


3 
= 
2 <a 
SE 


(Specify) 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR 
Pi 


24. FUNERAL DIRECTOR 
25M 1/ Alama ye 


|ATUR| 


pile 


= 


a ae MARYLAND STATE DEPARTMENT OF HEALTH 
1 75 8 4 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


® 4=9 
_ CERTIFICATE OF DEATH 19837 
< ie 
3 ed 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 
3s $s wegen a. STAT| b. COUNTY 
gE Meee rince Georges marvund || Maryland Prince Georges 
SS 25 b. CITY OR TOWN (If outside corparate limits, « LENGTH OF STAY IN 1b « CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
oO Jae write RURAL and give nearest town) . 
3 fa Cheve rl 2 days Upper Marlboro (6-34 
= v4 d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street address) 4. STREET ADDRESS ©. Ib RESIDENCE 
x Ey ‘ ON A FARM? 
= ‘284 Prince Georges General Hospital R,R, Box 2250 ves [] No 
££ Det 3. NAME OF First Middle lost 4, DATE Month Da Yea ] 
= 3e2 DECEASED , ie y 7 
2 B5e 'ype ar print) Mary ) iffith DEATH 9 
esas 5. SEX 6 COLOR OR RACE [ 7. MARRIED A} NEVER MARRIED [-]] 8 DATE OF BIRTH WAGE Tn yes UIE IF UNDER 24 AS 
2 S last birthday) jonths joys in. 
S $22 5 Female White wiooweo [J divorced [] 4/24/19 48 ys. 
ae eee YOa, USUAL OCCUPATION Ce kind af work done T0b: KIND OF BUSINESS OR TIBIRTHPLACE (County & Stote, or fareign country) 12. CITIZEN OF WHAT 
2 e225 during mast of working life, even if retired) INDUSTRY =, G, t 7, COUNTRY ? 
2 egce a9 Te te ange LO AM fs , 
opel A [FE x rr 
2 Bas 13. FATHER'S NAME 14. MOTHER'S MAIDEN’ NAME 
5 BE5 J mes G6: fe f r gra S5Wann 
s & 
£ 2 ~ 3s r WAS DECEASED EVER NUS. ARMED FORGES? |] 16: SOCIAL SECURITY NO. TZ nih ANT 7 Tica 
o == es, no, or unknown, yes give wor or dates af service is 
= Bes haw Gri fEi'th Some 
£ oes 18. CAUSE OF DEATH (Enter anly ane couse per line for (a), (b), ond (c)) TNTERVAL BETWEEN 
> £88 PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
Seis IMMEDIATE CAUSE (o) = Cirrhosis of Liver, severe 
ee DUE TO 
$3355 Kandliote: Hany. wirdeav H h £ b 
Seine SE aahaaie aoc (b) Infarction and Hemorrhage of cerebrum 
2— 5 h 
= ears stating the underlying cause DUE TO and Cerebellum 
38825 last, ‘ae. @ 
= Hue — 
ef yes = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
ecise (|g ike 10 eniee 
35275 = 
2s £52 = Mo, ACCENT WASUNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Part Il of item 18.) 
we So a OF DE 
ae BSS | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
=o 25s S | a. TINE, OF INURY Month, Doy, Yeo 20d. INJURY OCCURRED Qe. PLACE OF INJURY (Home, form, | 20f. (City or fawn) (County) (Stote) 
Soe = laur a.m. While Not While factory, street, affice bldg,, etc.) 
o= Lee = p.m. 19 at werk © ctor es CS 
ZezSe2 v7 ; - 
a5 aa . | certify that (I) Gbiextrstet) attended the deceased fram “N'Y , ta Nov, 9, 1967, that (I) (3 last 
fesse 
me 23 saw the deceased alive an Nov, 9, _19_67,, and that death accurred at9 45am, fram causes aad an the date stated abave. 
eo a4 
BSEcEe 7g RY 22. DATE SIGHED 
RS aa ATTENDING gd 
SsEoe iL a iat DiRecToR uve GZ 
2>C9= Zc. PHYSICIAN'S ADDR 
=2 Zee | NAME (Type) A, Clark Holmes, M. D. 4108 Pratt St.,Upper Marlboro, Md. 
woo 
Sasae Bp Beis CREMATION, 3b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY Bd. ra N ( ae or a a Staje) 
sf ese eee” | -18-67 \Kesurretien Coa 
‘ 
4 4 


L_ DIREGTOR ADDRESS Bo. NU ‘ap at Ane foes ‘AR’S a sn 
VR AIS (4) Ut, TIA. 
25M 1/67 Wiuble Lihstib Lj tied 7) oarel 


FOR STATE 
HEALTH D 


TO DEPUTY e. EXAMINER: This certificate shauld be executed within 24 haurs after death. If 2 delay is 


necessary, please execute the certificate, writing the ward “pending” in pent 


459 


138 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MARYLAND STATE DEPARTMENT OF HEALTH 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 15838 


1. PLACE OF DEATH 
0. COUNTY ‘ 
Prince George's 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. STATE 


MARYLAND 


b. CITY OR TOWN (If outside corporote limits, 
write RURAL ond give nearest town) 


heve: 


LENGTH OF STAY IN Tb 


c. CITY OR TOWN {If outside corporote limits, write RURAL and give neorest town) 


jie 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 


ESIDENCE 


d. STREET ADDRESS 
© Ont A FARM? 


18. Give,Pages 1, 2, and 3 ta 


/t| Prince George's i 8312 Fremont. Street. vs (] no C) 
3, NAME OF First Middle Lost 4, DATE Month Doy ‘Year 
PECEASED 9 4 OF * 
Type or print) Wilhelmina uxenthne DEATH W 6 f 
. 5. SEK 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED (_]] 8. DATE OF BIRTH 9. AGE [in yeors”[ TEONDER TVEAR’_[TF UNDER 24 HS, 
= lost birthdoy) Months | Doys | Hours | Min. 
o WIDOWED pivorctd [] 16-1882 ah yrs 
eS Too, USUAL OCCUPATION ee find of wk Tend TDb. KIND. OF BUSINESS OR 1. wou Stote or ian country) gag _ 
26 dui nif retired Us rt outtRyALe 
ae “HOARE WILE ) Owt?'¥fone South Dako 
13, FATHER'S NAME T4._MOTHER'S MAIDEN NAME ik 
Joseph Klaudt Magdalena We 
TS. WAS DECEASED EVER IN US. ARMED FORCES? SOFIAL SECURIT 17. INFORMAN ERedlox olmbis 
(Pesqppypr unknown) Prater a ei ee 4S Pact Rupert W. Guenthner eieelon, Vae 


PART |. DEATH WAS CAUSED BY: 


¥ | 


Conditions, if ony, which gove 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c).) 


IMMEDIATE CAUSE (o) Heart failure 
wuETO Arteriosclerotic heart disease 


INTERVAL BETWEEN 
ONSET AND DEATH 


ver 2 yrs. 


Hour o.m. 


p.m. 19 


OQ} 
(al 


death resulted from; 


fe) 


Na: 


ACTUAL 
SIGNATURE 


. ; (b) 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 
pst. : 
az | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) pa alti 
mS ? 
13 s e he right, ip - ves} No [2Y 
& | Wo. EXTERNAL CAUSE WAS 206. DESCRIBE HOW’ INJURY OCCURRED. (Enter noture of injury in Part I or Port Wl of item 18) 
& | PRIMARY (Jor CONTRIBUTING 
| CAUSE OF DEATH. 6 at home 
= 2Dc. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 


certify thot | took thorge of the remoins described obove, held an Autopsy {_], 


al couse [_], 


While 
at work 


Not While 


foctory, street, office bldg., etc.) 
ot work LJ 


fe) 


ne 6 

Inspection [5], Inquiry nal and in my opinion 
Homicide [[], Undetermined monner 

CHIEF MEDICAL EXAMINER 

ASSISTANT MEDICAL EXAMINER [] 22. DWE ert 


cident (54, Suicide (J, 


a) 
DEPUTY MEDICAL EXAMINER ial 


Health priar to burial, crematian, ar remaval, and in any event within 72 haurs after death. 


the funeral directar. Page 4 shauld be forwarded to the Chief Medical Examiner’ 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used os o burial-tronsit permit. 


RE 


11/18/67 


) EXAMINER'S ’ 
2] | NAME (Type) Kehoe, M.D. Riverdale, Md, Address (Street, city, town, or county) 11-15-67 
230. BURIAL, CREMATI N, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Gal (County) (Stote) 


| 


Bridgewater Cemetery Bridgewater, S.D. 


24. FUNERAL DIRE! 
VR AISME (5) 
6M 1/67 


IF. Gasch's Sons 4739 Balt. Ave. Hyattsville, 


So. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
ote NOV 20 1967 $0linrFin, orstge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15846 CERTIFICATE OF DEATH 19839 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY o. STATE b, 


Prince Georges MARYLAND Maryland Prince Georges 


b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN 1b «CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL aed give soci fown) { } 
everly 2 hrs DisprictHeighta 6.) 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e TRRSDT 
Prince Georges General Hospital 5007 Holly Spring Rd vs [] xo C) 


3 NAME OF First Middle Tost 4. DATE Month Doy Year 
: OF 
(Type or print) Baby Girl Hall DEATH Nov., 6 967 


6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED. kl) B. DATE OF BIRTH 9. AGE {in yeors IF UNDER 1 YEAR_| IF UNDER 24 HRS. 


y, 
1g 


led with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, w 


lost birthdoy) Months 
wows [] overt? []} 6 Nov. .1967 fe 
T00, USUAL OCCUPATION (Give ki TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 12 CITIZEN OF WHAT 


during most of working lite, even if retired) INDUSTRY <i COUNTRY ? 
Prince Georges Co. Nd U.S.A, 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Marie 


ician and campletel 
fease remave carb 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 
(Yes, no, or unknown) |(If yes give wor or dotes of service] 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (0) 

/ DUE 10 

Conditions, if ony, which gove (b) 
tise to immediote couse (0), 

stoting the underlying couse DUE TO 

ue ee aa @ 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO QEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 9. Beye 


ves [] No [} 


transit permit. Then p! 


200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Doy, Yeor Td. INJURY OCCURRED | 200, PLACE OF INJURY (Home, form, ] 20. (City or town) (County) Grote) 
Hour‘ o.m. While Noi While factary, street, office bldg., etc.) 
p.m. 19 ot work L) ot work 


21. I certify thot) (this-hospitol) ottended the deceosed Ne wes 1967, 10__ Noy, 6 —. 1967., thot 4) (we) lost 
19 6p: ond thot deoth occurred ot_4& 151A, from couses ond on the dote stoted obove. 


2b. DATE SIGNED 
; 4 ATTENDING MED STAFF 
ate MD. _ PHYS 0) pirtcror (avs. 
PHYSICIAN'S Te 72d. ADDRESS 

| ANE (pe) Bérpatdo /AlVarad. Dd. he Prince Georges General Hospital 

230. BURIAL CREMATION SH j BEATE THEREOF 7 CEMETPRY OR CRNQATORY ’ 73d, LOCATION {City oF Town) (County) (tote) 
reine AN [~11- opge's Seneral thever Ys Rg 

74, FUNERAL DIRECTOR Vi / ES, 7p, RECD BY REGISTRAR ‘. REGISTRAR’ SIGNATURE 

William Mpbrkér, Cheverl jr 


17s / 
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MARYLAND STATE DEPARTMENT OF HEALTH 
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es 1 ond 2 


the fu 
Ya 


ig 


. 


bdurs after death. 


Ropers. 


puysician and completely fflled.ig, b 


hen please remave carban 


d with the State Dept. of Health prior to burial, crematian, ar remaval, and in any event, withi 
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TO FUNERAL DIRECTOR 


4c 9 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 seo, 0 
i é 2964 
. CERTIFICATE OF DEATH 
1. PLACE OF DEATH > 2. USUAL RESIDENCE {Where deceased lived, if institution: Residence befare admission) 
a. COUNTY 4 0, a STATE 4 / b. COUNTY) e/ 
KKM yee MARYLAND j LH /] feck 
b. iy oe ra q outside coreg ate ale ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn)} 
write, gand give nearest town: . 
into _Lwks Andian Head _ 

d, NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENC 
KD. : A ON A FARM? 
rine Pi l2Orgen ealTh fe. \ lentlec 1H6})-Strovss Ve. Yes [_] No 
ae Reds First Middle Lost 4. DATE Month Doy Year 

; OF 4 

Eye or ri) PI0U8 eS [14 t-</7\ dian 17 23 1 

$. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [_]| 8) DATE OF BIRTH 9 ee In yoo IFUNDER | YEAR _f IF UNDER 24 HRS. 

; me pda Months | D Hi Mi 
inal sZ | WIDOWED word APR iL /2. v4 TA | mm Le eh al ae 
f S t A 
TOo. USUAL OCCUPATION (Give kind cf work dane Tob. KIND OF BUSINESS OR 11, BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
during most of working li le, even if retired) up) .——— g / . COUNTRY? yy. 
PFOA. 6 eS. PCMESTLE 1. 2 ew, G4 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Betty Hu hes 


LEN SINS Alor 
1S. WAS DECEASED AVER INU-S. ARMED FORCES? 16.-GOGRE SECURITY NO. 17, INFORMANT 
(Yes, no,or unknown) |(If yes give war ar dates of service ; “i LPS SOR we. 
“16 ~0G0 AB MM cored Games pet Gatieore, HI. 


18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), and-ty).} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 

LA IMMEDIATE CAUSE (a) 
F2D/ DUE TO 
Conditians, if any, which gave (b) 
rise ta immediate cause (0), DUE TO 


stoting the underlying cause 4 
he oo 0) EP 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a} 19. WAS AUTOPSY 


3 PERFORMED? 
ea yes [.]_ NO &l 
= | 200. ACCIDENT WAS UNDERLYING LD ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING L) CAUSE OF DEATH 
\ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20. (City or tawn) (County) (State 
2 Hour ‘a.m. While Not While factory, street, affice bldg., etc.) 
p.m. 9 atwork L}_otwork CJ 
21. 1 certify thot (1) (this hospital) attended the decegsed from cae , 94°7, to “¥ , 194 Ahat (1) (we) lost 


, and that death accurred atS~.224M, fram causes and on thé date stated abave. 
22b. DATE SIGNED 


1 HO Deecror CO fe OO] A> ESS EF 

Bu PE) 2? ptm: “sh 7d, ee STOR /; 7) ty ; 

‘23b, DATE THEREO JAME/OF CEMETERY OR CRE (te (City or Town) ee (State) 
Ber] NV ov: 1S orce | Mor Ki 2 a 
FUNERAL DIRECTOR : Fs 2S. REC'D BY REGISTRAR 756. REGISTRAR'S SIGRATURE 7 

KA prinek Wont | Waddeg h fede 


saw the deceased alive an. 
22a. SIGNATURE 


i 


‘2c. PHYSICIAN'S 
NAME (Type) 


UA 


ome NOV 2 8 19 cL 


2} MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


e trOLS 196841 
ie 13042 CERTIFICATE OF DEATH Reg. Dist, Ne. 
3 = 1 pee Gan a USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8 2. COl 8. - COUNTY / 
52 Prince Georges Count; MARYLAND || Maryland Chéttes 
a) 3 b. CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
5S RURAL and give nearest town) R. 1 
23 | itiand Nanjemoy (Rural) 
2 z d. NAME OF HOSPITAL (If not in hospitol, give street oddress) | d. STREET ADDRESS e. 1S RESIDENCE 
‘. OR INSTITUTION. ON A FARM? 
idence — E , yes [J No () 
3. DeCeASED First ; oe Lost 4. oe. Month Day Yeor 
(Type oF print) ez Virginia HANCOCK DEATH November 12, 1967 


5. SEX 6. COLOR OR RACE 7. MARRIED [7] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
lost birthdoy) [Months Doys Min. 
Female White |wiooweo fy ovorceo(} | December 5, 188 80 om. 
10a. rele BEC URAUON (Give kind fa pero 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
arin working tifeceven if retin : F 
Holic" Wire At Home King George ,Virginip U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Henry Carpenter Nanny Burchill 
15, WAS DECEASED EVER IN 3. 5 ARMED FORCES? 116. SOCIAL SECURITY NO. [17. INFORMANT Address TETT -19th, Ot. 
‘No 212-54-0339 B Mrs. Vesta Holt-Daughter §.i. Wash. ,D, 
18. CAUSE OF DEATH [Enter only one. cause per line for (0), (b), ond (c.] INTERVAL BETWEEN 


IMMEDIATE CAUSE (o) Cerebral(Arteriosclerosis) Hemorrhage, right side One month 
DUE TO 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
i 


Then please remave carbon papers. Pages | an 


Conditions, if ony, which o) 
gave rise to immediate 

couse {o), stoting the under. ( DUE TO 
lying couse last. ) 


eneralized arteriosclerosis 


Paar Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) |19. WEEE sbnat 
) PERFORMED’ 
ves) No 


200, ACCIDENT WAS.UNDERLYING [1], |208. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part or Part W of item 18) 
OR CONTRIBUTING LT CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY tHome, farm, | 20F. (City or town) {County) (Stote) 
Hour a. While __ Not while factory, street, office bldg., etc.) 1 
p.m. 19 lot work (J ot work [J 1 


21.1 certify that | attended the deceased fram. ee See to November 11; 19.617.,that | last saw the deceased 

alive er Abe 12267... and that death accérred atQ230_AM, fram the causes and an the date stated abave. 
r A i 

ACTUAL ¢ 1 


z 
Q 
< 
a 
> 
a 
& 
0 
2 
x 
eo 
Fay 
& 
= 


After this certificate has been signed by the attending physician ond completely filled in 


ed far use as the burial-transit permit. 


e hospital or attending physicion. 


& 


the registrar prior to burial, crematian, ar remaval, and in any evant within 72 hours ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


town, stote) _ DATE SIGNED 
yes sas . fio, L223 b> bth lhe AX io, 12,1967 
$23 eiuruws William J, P. foward, M.D. (1331 Staples St. hington, D. C. 
8 Fe 2 ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) . 
Bee. Sitar” | 11/14/1967| Nanjemoy Baptist Cemetery Nanjemoy,Md. 
. N) 23. FUNERAL bs BO SIGNATURE ADDRESS ‘da. REC'D BY REGISTRAR 0 b. REG! IS. SIGHIATURE) . 
YEAIs0 | Arehart funeral Home,Inc.-La Plata,Md. jorNOVid Wor fev 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 48 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
br) wr 
ls OS CERTIFICATE OF DEATH 15842 
fe — = 
Fs oA9 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY o. STATE b. COUNTY 
= George's INARELAND i all 
Soe Zo b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Jb c. CITY OR TOWN’ (If outside corporote limits, write RURAL ond give neorest town) 
e =o write ae ee rly neorest town) 
3 253 17 days Suitland ‘ 
ES ee, d. NAME 7 wan OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS Sry ae 
as = y ‘ . 
= t= /¥|_ Prince George's General Hospital 5610 Shadyside Avenue vts [} no 
= ay 
= <3 a: Meas First Middle lost 4. PAE Month Doy Year 
= 382 (Type or print) Nettie B, Hardy DEATH November 13. 19 67 
£ = = = S. SEX 6 COLOR OR RACE 7, MARRIED (| NEVER MARRIED ee 8. DATE OF BIRTH 9 ne he 
2 of lost birthdoy, 
2 £22 | Female | White | woowo [] wort [| 10/7/91 Toy 
@ see 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
=) e2s during most of working life, even if retired) INDUSTRY COUNTRY? 
2 S85 lone Maryland USA 
2 fs ae, 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Gees : 
Ss See Benjamin Hardy Unknown 
Hy of SS 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
2 Ets {Yes, no, or unknown) {If yes give wor or dotes of service] 
os 2 E = No Cora Ferreola 3627 Silver Pk, Dr. Suitland 
= o72 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) . INTERVAL BETWEEN 
eee ec PART |. DEATH WAS CAUSED BY: 5S, ONSET AND DEATH 
2 >So IMMEDIATE CAUSE (0) 4 
eee fe ae See ee 
= 2a {onditions, if ony, which gove (b) (ftw L, 
ae 23 tise to immediote couse (0), DUE To 
pas = stoting the underlying couse 
Zs 8 {ast @ 
ae I > | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. fee nae 
= — {x 
a = ves] No XR 
ae} & | 200. ACCIDENT WAS UNDERLYING C} 20b. DESCRIBE HOW INJURY OCCURRED. (EAfer noture of injury in Port | or Port Il of item 18.) 
23 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
s S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
aay S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
= = four 0. While Not While foctory, street, office bldg., etc.) 
3 otwork L) otwork CI 
= 


a4 ally that (|) (atoshespitel) attended the deceased from = W967, to_11f/13__, 19.67, that (1) (2e} last 


19_67, and that death occurred at A216 Mf from couses and on the dote stated obove. 


should be filed with the State Dept. of Heolth priar to buriat 


Poge 4 moy be retained by the hospital or attending physician. 
directar, page 3 should be detoched for use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


co saw the deceased alive an, 
£ SIGNATURE : are aa. ae 726. DATE SIGNED 
= poe ais PHYS. Mache DIRECTOR Fi pas. CJ 
Sze | aw PHYSICIAN'S 72d. ADDRESS 
= NaME(Type) Francis D. Fowler, M. D. 4400 Stamp Rd. Marlow Hets, Maryland 
&s 
= 730. BURIAL, CREMATION, 2b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY : Td. LOCATION (City or Town) (County) _(Stote) 
z REMOVAL (Specify) 
2 Burial i 11/17/67 Epiphany Church Cemeter: Forestville, Maryland PG 
ae 74. FUNERAL RETR Obert E. Wilhelm Funé¥RY Home Io. No BY REGISTRAR 256. A erat Se NTE 
25m 1767 \Y 4308 Suitland Road, Suitland, Maryland DATE V20 196, fRhorlrg Neacge, 


MARYLAND STATE DEPARTMENT OF HEALTH 
A ie DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
EO Hace g Hare) upc cv CERTIFICATE OF DEATH 17501 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


. CQUNTY . STATE NTY 
Brince Georges MARYLAND {aryland britce Georges 
b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


write LT and give nearest town) 
y 2 days Capitol Heights 


b = 
Patgs | and 2 
fter death 


led with the State Dept. af Health priar to burial, crematian, ar remaval, and in any event, within\72 #0trs g 


hever 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. ag 


Prince Georges General Hospital 6188 Rollins Avenue Lj) xo O) 
3 wai, Cols ide, Zo Tost © DATE Month Doy 
Type or print) Baby—__—_--Bey- Harper DEATH November 18 


&. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED 5¢ | 8. DATE OF BIRTH 9. AGE {in SOs: 


lost birthdoy) 
Colored wiboweD [_] DIVORCED [} Nov. 16,1967 Ys. 
100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote. or foreign country) 2 cia OF WHAT 


during most of working lite, even if retired) INDUSTRY COUNTRY ? 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) ea aa 

PART |. DEATH WAS CAUSED BY: IND DEATH 
IMMEDIATE CAUSE (0) Respiratory Distress syndrome; 

Zé DUE TO 

Gaysuluic tags) ()_ Pulmonary Edema with congestion; 

rise to immediote couse (0), D 

stoting the underlying couse UE TO 

ety ) 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. He ese 

YeXEX NO [] 


-transit permit. Then please remave carban pagers. 


200. ACCIDENT WAS UNDERLYING [1] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor od. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ] 20f (City or town) (County) (State) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
m. 9 of work Dio work oO 


21. | certify that (4 (this haspital) attended the deceased fram__NOVe 2 ee) _ to__Nov, 18, 19.67, that (i (we) last 
sow the deceased olive on 1967, and that death occurred at12 45M, from causes and on the date stated above. 
To. SIGNATURE ~~ 22. DATE SIGNED 


AM 
ATTENDING MED. STAFF 
MD. _ PHYS, (1 oirector 2 pays. XX) A> 2A (962 
Tic. PHYSICIAN'S ; 72d. ADDRESS 
Prince Georges General Hospital 
Zio. BURIAL CREMATION SX” | 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY | Bd. LOCATION (City or Town) (Guniy) (store) 


After this certificate has been signed by the attending physician and campletely filled ja 
MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the bu 


i 


shauld be fi 


Bo 


Page 4 may be retained by the haspital ar attending physician. 
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TO FUNERAL DIRECTOR 


NAME(TyPe) Edwin Jetrs' M.D. 
12-9-67 inge George's General Hdsp. Cheverly, Maryland 


“Ol C 18 1967| i REG aes SIGNATURE 


25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21g0k 


758 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


LvVO® x 


} 


9843 


FOR S 


200. EXTERNAL CAUSE WAS 
PRIMARY CJ or CONTRIBUTING [1 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY CCCURRED 
lour a.m. 


il Not Whil 
a | otwer CJ “otvens 
21. U certify thot | took chorge of the remoins describ id obove, held on Autopsy (_], Inspection G<], Inquiry ey ond in my opinion 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


20e. PLACE OF INJURY (Home, form, 
factory, street, office bldg., etc.) 


20f. {City or town) (County) (State) 


MEDICAL CERTIFICATION 


icide (_], Homicide J, Undetermined monner [_] 


deoth resulted from: Noturol couses 
CHIEF MEDICAL EXAMINER [_] 


T. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
ore: o. COUNTY 4 o. STATE b. COUNTY 
= Se Prince George MARYLAND Md. Prince George 
s 53 B. CITY OR TOWN {If outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside carporote limits, write RURAL ond give neorest town) 
= eas write RURAL ond give nearest town) 

ES ty everl DOA Lanham 
4 ap @. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) © STREET ADDRESS oR ABIDE « 
i —m off i ; 

(SSE 3g, Prince George General Hospital 22 ana. e ves [] xo DE 
< Bey wa == 
isos, Sit 3. herpes First Middle Lost 4. DATE Month Doy Yeor 
® = or cl OF 
Sek £e (Type or print) Frank Carlo _Harper DEATH i 2 OF 
2°55 £2 5. SEK 6 COLOR OR RACE | 7. MARRIED [5} NEVER MARRIED [_]] 8 DATE OF BiRTH PAGE a FUNDER YEAR TIEURORR 74 HRS 

= a4 lost birthdo lonths joys M 
s&= =e£¢s To, USUAL OCCUPATION (Give kind of work done 106. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
Soe ae during mgs gly pg, lfe, even if retired) Self'¥imployed Iowa Cis? A 
Pe > A 
NN ... 2 
Se eS 13. FATHER'S NAME Ta” MOTHER'S MAIDEN NAME 
= Sa, Gale M. Harper Carnie O. Evans 

2£e 
oer ES 15, WAS DECEASED EVERINUS ARMED FORCES? Tb. SOCIAL SECURITY NO 17, INFORMANT Address 

St See “ 
Sof ES Dp giepianinawe) { veeprwr ory" '""“l5-77 32 7731 | Daphne R. Harper Same as #2 (wife) 

3 oo 
KBs aE 18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (¢)) INTERVAL BETWEEN 
sis 2 PART |. DEATH WAS CAUSED BY: SET AND DEATH 
S- 2 €5 i IMMEDIATE CAUSE (0) Heart fatdure wine es 
Bake a= uy A DUE TO 
5S @ 5 
B32 25 Conditions, it ony, which gove (b) 

A 2 =a iZ tise 10 immediote couse (0), DUE TO 
2 = sf stoting the underlying couse 
Sas a lost — a) 
= z o— foto 
See 8 i= PART Hi. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) | 19. WAS AUTOPSY 
S52) Sus ——a | 

2 YES NO 
ze, 32 ace 

= Ste 
e@tsueaa 
wlsoe 
2Soi=a 
EBf-508 
= @ thes 
seeres 
= ca 2 
4 — _ 
@ fses 
S25 a 
> 5 = 
Soe 5 
Sy2sZe 
Ores o 
° = = 


necessary, please execute the certificate, writing the word ‘pending’ in pen 


5 may be retained far yaur files. 


4 

o 

e 

= 4 

= pace . MO. NT MEDICAL eee SUE DATE SIGNED 

z i DEPUTY MEDICAL EXAMINER 

= EXAMINER'S a 

geo NAME (Type} John Kehoe ,'M.D., Riverdale juss (Street, city, town, or county) 11-7-67 

= 

= 73o._ BURIAL CREMATION, AY mT fF 73c_NAME OF CEMETERY OR CREMATORY 3a LOCATION (iyo Town (County) Taye) 

2 Bagi Waal peciy) ll 7/67 i Ft. Lincoln olmar anor Phe” ma 
7A. FUNERAL DIRECTOR ADDRESS 750. REC BY REGISTRAR | 250. REGISTRAR’ SIGNATURE 


vege (5X Francis Gasch's Sons Hyattsville, Md. 


oN OV9 196 


leose remove carbon popers. 


, remotion, or removol, and in ony event, within 72 -haurs af 


ransit permit. Then p 


vires that the death certificate be executed within 24 hours after death. 


q' 


Poge 4 may be retained by the hospitol or ottending physician. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physician ond completely filled i 


should be filed with the State Dept. of Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low rei 
director, page 3 should be detoched for use as the bi 


< 
as 
= 
a 


25M 1/1 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4c g 5 ie pe 
190 CERTIFICATE OF DEATH 17302 
1 oe OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before pies 
0. COUNTY 0. STATE b. COUNTY 
Prince Georges MARYLAND Z 

b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN ib . CTY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

write RURAL and give vee tawn ea 
Glenn Dale (rural) 2 mos.,3 wks.| @x Washington, D. C. ¥7 


d. NAME OF HOSPITI UTI i ital, give street od |. STREET ESS @. IS RESIDENCE 
NAME Of AL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDR NSA FARM 


/ 1 50 N St., N. W. yes [] xo 
3. NAME Ce First Middle Lost op 4, PATE Month Doy Year 
CEASED 
(Type or print) Alice -- Harris DEATH gb 29 19 67 
&COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED (-]] B DATE OF BIRTH 9 AGE (in yeors[IFUNDER | YEAR” FUNDER ZH. 


5" teers Months | Doys | Hours | Min. 


wioowed [X] oworceo []] 1/10/1908 ts. 


J0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 
Virginia USA 


unknown 
14, MOTHER'S MAIDEN NAME 
Elizabeth Green 


N 

100. USUAL OCCUPATION a kind of work done 

during most of working life, even if retired) 
unknown- retired 

13. FATHER'S NAME 


James Parker 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, or unknown) {If yes give wor or dotes of service)} 
no 579-14-8998 Decedent 
% 1B. CAUSE OF DEATH {Enter only one couse per line for (0), (b), ond (c),) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
2 v2 IMMEDIATE GUSE (0 Bronchopneumonia : ; 
7 ange Mie. oupto Recurrent cerebrovascular accidents with 

| fenders. Ube which si (b) left hemiplegia 
ci rise to Immediote couse (0), * . . - 
Bt aia aithe adalving ause DUE TO Hypertensive and arteriosclerotic cardio- 
© lost. — — ()__vascular disease 
oS |__| PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) pa Ui ay, 
2 Diabetes mellitus ia No_] 

& J[200, ACCIDENT WAS UNDERLYING LI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 

& | OR CONTRIBUTING LI CAUSE OF DEATH 
s S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 

S | 20 TIME OF INJURY “Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, ] 20. (City or town) (County) (tote) 
a |2 Hour“o.m. While -— Not While foctory, street, office bldg, etc.) 
Ce a p.m. 19 ot work CL) otwork C1 
g 21. I certify that @ (this hospital) attended the deceased fram 1987 _, ta 719 OF, that %#) (we) last 
3 saw the deceased alive an 11/29/ _19_67, and that death accor ots 304M, fram causes and on the date stated abave. 
a 20. SIGNATURE L Wye sian ant cae 22, DATE SIGNED 
4 Ly Wanye MD. _ PHYS L_ precror awe CO} 11/29/67 
| ic. PHYSICIAN'S zd. ADDRESS Glenn Dale Hospital 
q NAME (Type) Moe Weiss, M. D. Glenn Dale, Md 
3 2b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY ; ad. LOCATION (City or Town) (County) (Stote) 


rae ucr Pork Linudever ta 


" /3-7- 
24. FUNERAL DIRECTOR ES ANE 3 9 OC Jd UNE ZAC ae ESB) G - Ad. SN HE 250. REC'D BY REGISTRAR 


te 5th ixg Jn _O 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


bluse 9 a 
15858 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 13844 


1 


FOR STATE 
HEALTH DEPT. [7 place o beatH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
is o. COUNTY o. STATE b..COUNTY 
> Prince George's MARYLAND Maryland Prince George's 
2 B. CITY GR TOWN (If cutside corporote limits, © LENGTH OF STAY IN Tb || CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
a write RURAL and give nearest tawn) g f re 
ae everly _ five days Landover Hills 16+ 
& ie ae d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d, STREET ADDRESS e Age ait 
1¥ “ F 
Hf i Hospital 4817 Rockford Drive ves L) no &) 


ba Middle lost 4. DATE Month Doy Year 
; OF 
(Type or print) Robert P. Harris DEATH 11 2 » 67 


IF UNDER | YEAR 
Months | Doys | Hours 


IF UNDER 24 HRS. 
Min. 


6. COLOR OR RACE 
white 


7. MARRIED [~] NEVER MARRIED {X]] 8 DATE OF BIRTH 
wioowed [_] DivorcEeD [[] ~30~ 


9. AGE (In yeors 
lost frien 
ys, 


in Item 18. Give Pages 1, 2, and 3 to 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alang 


5 may be retained far your files. 


24 hours after death. If any delay is 


100, USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR TI. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY ? 
School Maryland USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


P a 14s Fi 
Robert * Harris sr Shirley A Baldwin 
TS. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, orunknown) {Mf yes give wor or dotes of service *, . : 
no none Robert P larris Sr Landover Ilills, Md. 
18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (¢).) INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: . : : 
IMMEDIATE CAUSE (a)__C ontusiion and Laceration of brain 


necessary, please execute the certificate, writing the ward “pending” in pen 


This certificate shauld be executed withi 


ey 7 DUE TO 
Conditions, if ony, which gove (b) Skull Fracture 
tise to immediote couse (0), ae 
stoting the underlying cause 9 
host, i. 45.0 (9__Trauma 
az | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19, eae 
= : 7 
3 Pulmonary Emboli ES no 1] 
=] 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 18.) 
4 & | PRIMARY lor CONTRIBUTING 2) 
| CAUSE OF DEATH fell at home 
S 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 201. (City or town) ~ (County) (State) 
-13 lour a.m. While Not While foctory, street, office bidg., etc.) , 
16 |* pm 10-28 19 67 } atwork C1 atwork Home Landover, P.G. Md. 


abave, held an Autopsy fx], — Inspectian [XJ], Inquiry [XJ], and in my opinian 
fx], Suicide (J, Hamicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [7] 
Mp. ASSISTANT MEDICAL EXAMINER 220 Pee ee 
7 DEPUTY MEDICAL EXAMINER [KI 11-3-67 
f Kehoe M D Riverdale, Maryland Address (Street, city, town, or county) 
23b. DATE THEREOF Wc. NAME OF CEMETERY OR ReAMi@IR 73d. LOCATION {City or Town) (County) (State) 
: Nov 4, 1967 |Ft Lincoln Cemetery Colmar Manor Pro Geo Md. 
TEE ADDRESS 750. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
6m 1/67 Gdsch's Sons Hyattsville, Md. one NOV 6 1967 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 
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TO DEPUTY oe. EXAMINER 


yr 


HEALTHY 


TO DEPUTY § CAL EXAMINER: This certificate shauld be executed within 24 haurs after death. If any delay is 


5] 
f=) 
7m 
Oo met 


6) 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office along with form-.2M3. Page 


5 may be retained far yaur files 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a buricl-tronsit permit. File pages 1 and2 with the Sthteaepar}ment of 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta 


Health priar ta burial, cremation, or removal, and in any event within 72 haurs after death. 


VR A1SME (5) 
6M 1/67 


MARYLAND STATE RSTO sg OF HEALTH 
ase OF TAL Mcbteac Sable Be SIREETe BALTIMORE, MARYLAND 21201 1 q 
15854 cart A iNE *§ CERTIFICATE OF DEATH 15845 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
a. COUNTY b a. STATE b, COUNTY 
nce George! MARYLAND Maryland Prince George's 
b. CITY OR TOWN (If autside carparate limits, ¢. LENGTH OF STAY IN 1b «. CTY OR TOWN (If outside carporate limits, write RURAL ond give neorest town) 
write RURAL and give nearest town) ye a 
hever]) DOA Adelphi f zi! 
d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) | d. STREET ADDRESS Rt Abas 
Prince George General Hospita 928) Adelphi Road yes [] No D4 
3. NAME OF First Middle Lost 4 uarE Month Doy Year 
DECEASED - * a 
(Type or print) William Cc Harris DEATH LI. 26 9 $7 
S. SEX 6, COLOR OR RACE 7. MARRIED NEVER MARRIED. Bo 8. DATE OF BIRTH 9. AGE q years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last 


4 irthday) Months | Days | Haurs | Min 
Male White wipowed [_] pivorced [7] ept 9 v6. aes |, 


10a. USUAL OCCUPATION {Give kind of wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State ‘or foreign Ah 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY Z COUNTRY? 
Burne ee Ohio USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ohn i Dorothy 
15, WAS DECEASED EVER INU S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
(Yes, no, or unknown) {{If yes give war or dates of service)} 7 
: 287~36-2088 | Betty Ann Harris 733 Sherman Ave, Sharon, P 
1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (6), and (<).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: NS DEATH 
- IMMEDIATE CAUSE (a) Gun shot wound of back 
(OF DUE TO 
Canditians, if any, which gave (by 
tise 10 immediate cause (a), DUET 
stating the underlying cause 0 
lost. =a 
ce | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) Ta. WAS AUTOPSY 
S ———_—-—. ? 
im ves] xo CR 
= | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il af item 1B.) 
& | PRIMARY Dior CONTRIBUTING CO } i 
S [LGAUse OF DeaTH Shot by police during armed robbery. 
 [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 0e. PLACE OF INJURY (Hame, form, | 20%. (City ar town) (County) (Sate) 
2 Hur a.m. while Not While factory, street, affice bldg, etc 
2:10pm". = 26— 19 67 | otwork CO) otwark Cy lium Rd, & Sargent Rd., Hyattsville, Md 


21. I certify that | took charge of the remains descriljed above, held on Autopsy [_], veetin [ed. Inquiry [3d ond in my opinion 


death resulted frai Natusal couses Accidgft [], Suicide [1], Homicide (3, Undetermined manner [1] 

haat CHIEF MEDICAL EXAMINER [_] 

SIGNATURE mp. ASSISTANT MEDICAL EXAMINER [] 22. DATE SIGNED 

EXAMINER'S DEPUTY MEDICAL EXAMINER xX] 

NAME (Type) n Kehoe, M.D. Riverdale, Md. Address (Street, city, tawn, ar county) 11-27-67 
730. BURIAL, CREMATION 3b. DATE THEREOF 73. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town (County) (State) 

RA ov 28, 1967 |Giroski Funeral Home Farrell ae 
74. FUNERAL 7 ee xs & hate aes ny | 25a. RECD BY REGISTRAR 756, REGISTRARS SIGNATURE 

asch's Sons yattsville é 
’ : mE C 1 1967] fr onfag ores 


—, 


\ 


e 
in 72shours 


iT 


it 


i 
transit permit. Then please remove carbon, 
, cremation, or removal, and in any event, 
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Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to br 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


25855 CERTIFICATE OF DEATH 15846 


, PLAGE DF DEATH a 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


1 a 
PRince (rEORGES warn _|| Men LAD PRINCE (F-EORGES 


b. CITY OR TI (if outside corporate, limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
rite RURAL fa give nearest town) 


BEAN RELY GREEN RELY 


/6 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. ee 2s 


Gi02 EaMoenston Ct jen EDNoNSTON CT ves} oD 


3. NAME DF First Last 4. DATE Month Day Year 


Middle 
oe Louise PARTRIDGE HARRON |” Bim NOV 2% we 


5. SEX 5. GOLOR OR RACE |7, maRRIED [XX] NEVER MARRIED [] | & DATE OF BIRTH SAGE (i years [FUNDER 3 YEAR UF UNDER At 


FEMALE|CAUCASIAN wiooweo [] pivorcen [-] SEPT 17,117 | &" yrs. isis ae ee | a 


1Da. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS DR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


evSeWIFE PENN'A 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Hiteerey Sibi er VN KNOWN 
Bree Des SEC HINU-S. ARMEDFORCES? 16. SOCIALSECORITY NO. INFORMANT H ARRON Address CAME AS 
‘Al's ma CLARENCE M: a. 


18. CAUSE OF DEATH [Enter only one cause per line for ve oa and (c).] INTERVAL BETWEEN 
ONSET AND DEATH 


/ PART I. DEATHIMEDIATE GAUSE (a) ee L]ed AS tr cco Cee FOX? fe hed 
DUE To bw 
Conditions, If any, which Chav Crecoeees 2) CPt. 7, “egzk 


gave rise to Immediate 
cause (a), stating the DUE 5 
underlying cause last. (o) 


PARTI. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. WAS AUTOPSY 
yes[] No[] 
2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 


DR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOT! EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. Not White factory, street, office bidg., etc.) 


at work 
21. | certify that Uy (this hos ia 3 ered the ee fromZZO7__ 7" So tL Aey *% 19 that (1) (we) last 
192 © , and that death occurred at4 “4 M, from the causes and on the date stated above, 


MEDICAL CERTIFICATION 


22d. DATE a, 


L = mo. PAYS NS RY Dintctor (1) Brive. al U- LE A496 y, 
22. PHYSICIAN 22d. ADDRESS 


MAME CWP) T1112 Bergémann, M.D. Greenba@lt Professional Building 


23a. BURIAL, ie oe | 23b. DATE THEREOF 23c. NAME OF in Mi OR CREMATORY — 


Es pecify) 7 
aie ir ia = Me ScHy inet eee ee 


mae 25a. REC'D BY REGI STRAR | 25b. REGISTRAR’S SIGNATURE 
HAMBERS(Co RwerpALe, MD, _| om yar 


TO DEPUTY . EXAMINER: This certificate shauld be executed within 24 hours after death @... is 


necessary, please execute the certificate, writing the ward “pending” in pencil 


the funeral directar. Pa 


Item 18. Give Pages-1, 2, ond 3 to 


after death 


transit permit. 


ge 4 should be forwarded to the Chief Medical Examiner's Office alang withfarm 


lt 


~ MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ar 4 4 
758565 MEDICAL EXAMINER’S CERTIFICATE OF DEATH i5Bg7_ 
PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmyssion} 
0, COUNTY a 0. STATE 5 i b. COUNTY or 
Prince George MARYLAND California 
b. CITY eRe ut outside corporote es c. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write ‘AL ond give neorest to’ 
Gheverly 22 days Upland 4 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) @ STREET ADDRESS © RSDENCE 
Prince George General Hospital 1204 Winston Court ves (] no Gk 
3. NAME OF First Middle lost 4 DATE Month Doy ‘Year 
DECEASED ri 0 
{Type or print) Warren Glen Hendricks DEATH 
S. SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [C]] 8 DATE OF BIRTH 9. AGE {in years [IFUNDER | YEAR [IF UNDER 74 HRS. 
a irthdoy) Months | Doys | Hours 
M Ww wipowed [] pivorceo [1] April 2h 1947 yi. 
[Go USUAL OCCUPATION Give Kind of work done 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (Stote or foreign country) TE CTZEN OF WHAT 
ing reo tking life, even if retired) INDUSTRY 
Soraier Usb A 


13. FATHER’S NAME 
Warren Glen Hendricks Sr. 


14. MOTHER'S MAIDEN NAME 
Lorraine June (Unknown) 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


Yes, ki f de f 
(Yes, so ea " yes give wor or dotes 0! ol 5660743525 


17, INFORMANT 


Records U. S, Army 


Address 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).} 
PART |. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (0). Laceration of brain 


YIEY 


DUE TO 
Conditions, if ony, which gove (b) 22_days 
rise to immediote couse (0), DUE To 
stoting the underlying couse 
fest: = © i 

= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) V9. Waser 

s ee 

5 YES no (XX 

& [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

Ee | PRIMARY [kor CONTRIBUTING C1 ¢ ‘4 ce 

PEASE OEDERTH Driver of car involved in eollision Maryland 

S [2c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) - (Storey 

3 Hour o.m. While Not While tory, street, office bldg., etc.), 

> 2 50pm LO-1h=!? 67] orwok CI otwork O Balttmos e Washinpton Parkwa: Laurel, P.G. 


21. | certify that | taak charge af the remains described abave, held an Autapsy [_], 


Suicide (], 


death resulted fram: Accident Ke), 


Notural coysys [_] 
\) 


A, 


and in my apinian 


Inspection [Xx], 
Homicide [], 


thier meoical examiner [7] 


Inquiry (2% 


Undetermined manner [_] 


Health or its designated agent, prior ta burial, cremation, or remaval, and in any event within 72 hau 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial 


5 may be retained far your files. 


VR_AISME (5) 
6M 1/66 


SIGNATURE phi [ea Fp sso ic xanner SE OME INES 
EXAMINER'S ? A « ‘ DEPUTY MEDICAL EXAMINER [33 11-6-6 
NAME (Type] JJ Kehoe, N{D., Riverdale, Mde jase, (Street, city, town, or county) 7 

Bo. BURIAL, CREMATION, // 7b. DATE THEREOF T3c__NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town] (County) (Stote) 
porray Nov. ,1967 Belviue Ontario, California 


HOME _o na 


24. FN EPRE COUNTY FUNBRAL Brtic ott fe} ity] * 250. ROVIS 96 ‘2b. REGISTRARS Eee D at a 
Witzke aryland 


FOR STATE. 


HEALTH eI 


D> 

So 
a. 
food 


This certificote should be executed within 24 hours ofter deoth. If ony delay is 


TO DEPUTY 2». EXAMINER: 


of 


ee! 


in Item 18. Give Poges 1, 2, ond 3 to 
rector. Page 4 shauld be farworded to the Chief Medico! Exominer’s Office olong with 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used os 9 buriol-tronsit permit. File poges 1ond2 with the Stdte Deparyment 


yw 


Health prior to buriol, cremotion, or removol, ond in any event within 72 hours ofter deoth. 


necessory, please execute the certificate, writing the word “pending” in pencil 


the funerol 


< 
B 
> 
a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MAO is Dy 
200084 SA 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH L9848 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) / 
0. COUNTY 4 0. STATE b. COUNTY of 
Prince George MARYLAND Di i of Columbi 
b. CITY OR TOWN (If outside corporote limits, cc. LENGTH OF STAY IN tbh c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) : is ) 
heverly Washington Fue hee 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) | d, STREET ADDRESS * e. B RESIDENCE 
Prince George General Hospital 5015 Hays St., N.E. ves [] no [bx] 
3 NAME oF First Middle Lost 4. DATE Month Doy —_‘Yeor 
. : OF 
(Type_or print) Mannie Hill DEATH 11 20» 67 
5. SEX 6. COLOR OR RACE | 7. MARRIED [> NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE g yeors [IF UNDER | YEAR_| IF UNDER 24 HRS. 
fost birthdoy) [Months | Doys | Hours | Min. 
F wiooweD [_] pivorcéD [1] 
100. USUAL OCCUPATION (Gus kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 


during most of working life, eyen if retired) INDUSTRY 
niSO erred AY reo 
13. FATHER'S NAM 


Oe OW a 


Ges. 4A 


CLR G72 1? 
14. MOTHER'S MAIDEN NAME 


AC Dtes 
a WAS DECEASED a en US. ARMED FORCES? + 16. SOCTAL SECURITY NO. 17. INFORMANT Address 
€s, NO, OF UNKNOWN, yes give wor or dotes of service) 
—_— VA CSSVEL S South = DCVCEZ 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond ()}) TNTERVAL BEIWEEN 

PART |. DEATH WAS CAUSED BY: i ~ Bry ONSET AND DEATH 

ee IMMEDIATE CAUSE (o) _______ Peritonitis fr, 
Of} DUE TO 


Conditions, if ony, which gove ) Bilateral ileo psoas abscesses Unknown _ 


tise to immediote couse (0), 


stoting the underlying couse DUE TO 
fost. Pee @ 
ez | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) Th Ws 
z aa ? 
3 ves [3t No C] 
= | 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
| PRIMARY LJ or CONTRIBUTING CI 
© | CAUSE OF DEATH. 
SS [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
g Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 otworkl) serwvork Le 
21. | certify thot | took charge of the rempins described above, held an Autopsy [ 3g, _Inspectian [3g, Inquiry Bc]. ond in my opinion 
deoth resulted from: — Naturol couses Accigent iG) Homicide [_], Undetermined monner (_] 
Pa MEDICAL EXAMINER 
SIGNATURE —ASISTANT eDicaL EXAMINER [] ge 
EXAMINER'S e DEPUTY MEDICAL EXAMINER [ot 11-21. 
NAME (Type) Kehoe, M.D.5 Riverdale, Mde jie (Street, city, town, or county) -67 


ares y CREMATION, 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) | (Stote) 
ent F- RIACT Morita we p de Jiucé Aa 

24. FUNERAL DIRECTOR ADDRESS 250. REC’! REGIST By SIGNATURE 
AsWashingfons & 073 AGRA 5 frm hacks DATE NOY oY i B, “sy 2 


TS, 


ician and completely’ filled i 


lease remave carb 
ond in any event, 


an Bi 


[ 


igned by the attending phys' 
-transit permit. Then 


After this certificate has been si 
directar, page 3 shauld be detached far use as the burial 


i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
auld be 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
25M 1/67 


filed with the State Dept. of Health priar ta burial, crematian, ar remova 
FS) 


) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15858 inl 
“4 CERTIFICATE OF DEATH is5849 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, it institution: Residence before odmission} / 
° OWN Prince George MARYLAND °STATE Dewekl, Md. ee See 
b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN 1b CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


write RURAL ond give nearest town) 


Calvert—Oo. 


56 days 


ou AL Oye 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) STREET ADDRESS = B RSDANCE 
Pine View Gardens Health Care Center 4701 Stuart Lane ves {] No Ke] 
a RENE OF, First Middle Lost 4 ‘ag Month Doy Year 
i b \F 
(Type or print) Charles Henry Hinchliffe DEATH November 27 9 67 
5. SEX 6 COLOR OR RACE [ 7. MARRIED [—] NEVER MARRIED [_]| 8. DATE OF BIRTH 9 AGE [in years TFUNDER 1 YEAR| IFUNDER 24 HRS. 
k ene lost birthdoy) Min. 
M White wipoweD [x] pworceo []] 5-30-86 81 Sx ys. 
100. USUAL OCCUPATION iG kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) V2. CITIZEN OF WHAT 
during most af work lite, even if retired) INDUSTRY NTRY ? 
Bricklayer England A 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Henry Hinchliffe Ann_ Ward 
is WAS DECEASED Be RES? | V6. SOCIAL SECURTTY NO. | 17. INFORMANT ‘Address 
‘es, 0, oF Unknown} yes give wor or dotes of service} . “; 4 =, 
Virgil J. Hinchliffe. Son, Dowell Md. 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEGH 
f : INSET AND DEATH 
_ PART DEATH Was MEDIATE CAUSE (o)_CONGeStive Heart Failure 
Oe Ay DUE TO 
Conditions, if ony, which gave (b) Coronary Pulmanal 
tise to immediote couse (0), DUE T0 
stoting the underlying couse 
ae, ae (9 Emphysema 
= | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) WAS AUTOPSY 
z EE ? 
= ves] No (] 
a 
© | 200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20. (city or town) (County) {Stote) 
= Hour ‘o.m. While Not While foctory, street, office bldg. , etc.) 
p.m. 19 ot work O ot work oO 


ed fram_/O - 2 WED, to_fy- & 7 1% 7 that (1) (we) last 


, and that death accurred at 4 mM, fram causes and an the date stated abave. 


4 ATIENDING STAFE 22b. DATE SIGNED 
_/ MD. PHYS FA tikecroe 0 pas. O 


dece’ 


21. 1 certify that (1) (this haspital) attended the 


saw the dec olive an 
7a. om 
Tae 
rs 


Ze. PHYSICIAN'S : 224. “ADDRESS hes Ses 
NE (Type) FEED bE LYELL py (Let AY Pan TIO 
To. foot RENATION, 3b. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY F Td. LOCATION (City or Town) (County) (Stotey 
Al i ie s 
Burial” Nove 29, 1967| Chribt Episcona) Church Pemetery, Clinton, Md, 


24, FUNERAL DIRECTOR, Boo - ADDRES Washe sDCe | 250. RECD ree 25. BERSTRAR'S SENATYRE 
Simmons Bros.Funeral Home-1661-Gd. Hope RD, SE oaNOV 9 ff 


MARYLAND STATE DEPARTMENT OF HEALTH 
5 5855 bal DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4585 
FOR STATE ; MEDICAL EXAMINER’S CERTIFICATE OF DEATH is&593 
HEAI T. 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
3 9. COUNTY Ep o. STATE b.COUNTY | 
= Prince George MARYLAND Md. Prince George 
ea b. CITY OR TOWN (If outside corporote limi c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
= eye write RURAL and give nearest town) : ay 
3S Chever1: Bowie theclaid 
& ay d, NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) @ STREET ADDRESS 2 eB RESDERCE 

-. 1 
3 : al. 316 Maple Ave., ves CL] no fel 
Ss 3. NAME OF Middle Lost 4. DATE Month Day Year 
S ECEASED OF 
ge (Type ar print) Hinton. DEATH 
ro) 5. SEX 6. COLOR OR RACE ” MARRIED NEVER MARRIED 8, DATE OF BIRTH 9. AGE (in years 
a I pre ta ton baitden 
ee F | wioowed [1] pivorceD [} 33 ys 
— 100, USUAL OCCUPATION [Gv kind of work done Tob. KIND OF BUSINESS OR TV. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT 
= ing mo af working life, even if sejzed) INDUSTRY COUNTRY? 
€ Ttress-Coo Maryland 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


This certificate shauld be executed within 24 hours after deoth. If any delay is 


Ss William Thomas s Mary Brooks 
i 5 Was DECLASED EE INUS. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
: ‘es, no, ar unknawn) |(If yes give war or dates of service: 
2 Lig Mary Henry-mother 
S 18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 8Y R 
e IMMEDIATE CAUSE (0) _ Subarachnoid hemorrhage aay 
2 j 
2 ¥, / DUE TO 
2 Conditions, if any, which gave 
ea tise 10 immediote couse (a), DUE . Trauma 
= stating the underlying cause “ 
3 ki Swe =, ) 
= > | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Was AUTOPSY 
S —— 
s l = ves Bj No (J 
> = | 200, EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 18) 
& | PRIMAR¥E] or CONTRIBUTING CI - tie 
© | CAUSE OF DEATH, Fell at home striiting head 
S | m0 TIME, OF ABURY Month, Day, Yeo Fd. INURY OCCURRED = | We. PLACE OF INJURY (Home, form, | 20 (City or town) (County) [sate] 
wis NR Aus While bag era) foctpry, street, affice bldg. etc.) 
(aie 71s o ‘Home Same as #2 


ai wark at is 


Inspection [X}, Inquiry [_f€ ond in my opinian 
sited mh FA (Undetermined manner [_} 
CHIEF MEDICAL EXAMINER [_] 


the funeral director. Poge 4 should be forwarded to the Chief Medical Examiner's Office along with f 


5 moy be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used os a burial-transit permit. File poges 1ond2 with the StateWepagtmen 


Health prior to buriol, cremotion, or removol, ond in any event within 72 hours ofter death. 


necessary, please execute the ce 


Sa LATORE ~_aip, ASSISTANT MEDICAL EXAMINER [7] a 
Bsi|” exe mites Riverdale, Mac. DU nEoval exmer a 11-21-67 
NAME (Type) Address (Street, city, town, or county) 
7b, DATE THEREOF Wc. NAME QF CEMETERY OR CREMATORY Wa. LOCATION (City ar Town) (County) (State) 


TO DEPUTY 2. EXAMINER 


ony Memorial Par Maryland 


Ta DPRESS, 2S0. REC'D BY REGISTRAR 2Sb,_ REGISTRAR'S SIGNATURE 
[pes BéenningRd., kn NOV 22 {g67 Weel) ar ae 


m4. aa DIRECTO! 


Ter Stewart #unera 


6M 1/67 


2 
3 
< 
2 
@ 
Ee 
fa) 
= 


en please remave carban 


th 


The law requires that the death certificate be executed within 24 haurs after death. 
|-transit permit. 


uld be fied with the State Dept. af Health priar ta burial, crematian, ar removal, and in any event, withi 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely f 


directar, page 3 shauld be detached far use as the bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4k 9 5 9 15 § 5 a 
av CERTIFICATE OF DEATH 
|. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
. COUNTY o. STATE b. COUNTY a 
Prince Georges MARYLAND D. C. 
b. CITY OR TOWN (If outside corporote fimits, cc. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give nearest tawn) ‘ 
Glenn Dale (rural 19_days Washington ae 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e. ok , dee 
nn Dale Hospital 1416 R St., N. W. | ves L)_no Bl 
3. NAME OF First Middle Lost 4. DATE Month Doy ‘Year 
DECEASED _ 
{Type or print) le: Hol} 1 18 1967 
S. SEX 6. COLOR OR RACE 7. MARRIED B. DATE OF BIRTH 9. AGE (In yeors TF UNDER 24 HRS. 
Elsdpareeea | * Ot it o29 igt budoy) [Months | Dove Hin 
Male Negro wioowed (7) pivorceD [} 9 BS coats 


100. USUAL OCCUPATION Gu kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 


during most of working life, even if retired) INDUSTRY COUNTRY? 

Truckdriver _ Indiana USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Clate Hollowell Laura Ridley 

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. \7. INFORMANT Address 
(Yes, no, or unknown) |{If yes give wor or dotes of service] 

es 7-1949 377-24-4893 Decedent 

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (c).) By eee 

a Al 
PART | DEATH Wat MEDIATE CAUSE (c)_C2YThosis of the liver, decompensated 4S BY 
DUE TO 
Conditions, if ony, which gove (b) 
rise to immediate couse (0), DUE TO 


stoting the underlying couse 


lost, —————— (g_ chronic alcoholism 20 yrs. 
cz | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS ATTOPSY 
= a ¢ 
3 alcoholic cardiomyopathy with congéstive failure ves [] NO 
= | 200. ACCIDENT WAS UNDERLYING O] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Store) 
= Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 

pm. 19 otwtke J Jetene es 
21. | certify that %) (this Tea Sy ages the ar fram__ 40/7507 _ 19 to AL / 16719 87 thot GF (we) last 
saw the deceased alive an___ 22/187 19 © and thot death occurred at L220Ay, from causes ond on the date stated obove. 
Mo. SIGNATURE ania a tag 2b. DATE SIGNED 
‘ EPS: MD. PHYS (1 pirecrorn FX pays. O 11/18/67 
Tc. PHYSICIAN'S 22d. ADDRESS Jenn aje Hogpital 
Lal en tenn Bate Wag? 

Bo. BURIAL, CREMATION, 3b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 2 23d. LOCATION (City or Town) (County) (State) 

Ove” Land Pr. G Md 

i No 96 Harmony Cemeter andover Te Geos 

24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


pL Lap la QD¢LLE nathe \HOV 22 1967 Jog Guede 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201_ 


r 15852 
15861 CERTIFICATE OF DEATH eke 


T. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare a 
o. COUNTY a. SIATE fy; Fi ; A . 
PRINCE GEORGE MARYLAND District of E6Mimbia 
B. GTY OR TOWN {If outside carparate limits, © LENGTH OF STAY IN Ib |] & CITY OR TOWN (If outside corparote fimits, write RURAL ond give neorest fown) 
write RURAL and, we nearest tawn) é 
Hyattsville 5 years Washington 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e. I RESIDENCE 
Carroll Manor-4922 La Salle Road 222 Varnum Street ves J No 


3. ven First Middle Last 4. pale Month 13 67 
enue Anna Christina Horan or | j 
S$. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED (=) 8. DATE OF BIRTH 9, AGE (In years TF UNDER | YEAR | IF UNDER 24 HRS. 


th 
white WIDOWED sf] pivorceD [}} 12—15—1882 'g a ne 


female 
Ta. USUAL OCCUPATION fe kind of work dane ie KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & Stote, or foreign country) Ta. CITIZEN OF WHAT 


@) 


thetf 
‘ages *t 


haurs after death. 


in b' 
Ss 


within 


suppl orig een reid) INDUSTRY Washington, 0.C. CONFRYS 
15. FATHERS NARE Ta MOTHER'S MATDEN WANE 


Ben jamin Hellyard Maye Sauter 


t eee ED ahi US. ARMED Ud f F 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

65, No, or UNKNOWN, 5 give war or dates of service} . . ope 

no bite none Sister Eliabeth 4922 La Salle Rd. 
18. CAUSE OF DEATH (Enter only one cause per INTERVAL BETWEEN 


E tot (0), (6), 998 (0) 
PART |. DEATH WAS CAUSED BY: y Z, gf ONSET AND DEATH 
i IMMEDIATE CAUSE (0) : 


2 
DUE TO | 


lease remave corbonepap¢r: 


and in any even 


physician and camplefély fille 


hen 


|, cremation, or remova 


transit permit. 


Conditians, if any, which gove 
tise to immediate cause (a), 


) i yaw 
4 i DUE TO 
stating the underlying cause Z 
lost. = or a @ ete a. Ppcbanmemaiss 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CO! . WAS AUTOPSY 


PERFORMED? 
200. ACCIDENT WAS UNDERLYING CJ 28b- RIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port UI af item 18.) 
‘OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


yes] No £} 
20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (State) 
Hour a.m. While Nat While factary, street, affice bldg., etc.) 
p.m. 19 Bi wc) cat works a 


ot I as ae he AY) __ta_7# Y_,\W&Z that (I) (we) last 
say. the deceased alive an 1% and thatAleath“accurred at , fram causes and on tKe date stated abave. 

Vi ATTENDING MED. STARE Be ae 

Fl fon MD. PHYS. orrector C) pays, O VE 6 vy 
: 22d. ADDRESS 
Admsidhi. 2X all LTO. Padbe CH 
pt 

2a. ae 2ab7DATE THEREOF Dic. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) (State) 

pecil : i: ° . ay ee 
Buria 11-14-6 A ngton Natl Cem A ston Virginia 


24. FUNERAL DIRECTOR ADDRESS 28a. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
ROBERT A. PUMPHREY, Bethesda, Maryland} yn} a. 


igned by the attendin 


directar, page 3 should be detached far use as the burial: 


After this certificate has been si 
MEDICAL CERTIFICATION 


shauld be filed with the State Dept. af Health priar to buria 
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Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


< 
a 


fter death. 
je funeral 


h 


J 


filled 


igned by the attending physician and 


After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 
Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


VRAIS 
25M 14 


we carhgn papers. Pages | and 2 


ie 


lease rem 


Then pl 


ransit permit. 


director, page 3 shauld be detached far use as the bur 


shauld be fed with the State Dept. af Health prior ta buri 


within 72 haurs after death. 


|, and in any even’ 


rematian, ar remava 


y(} 


MARYLAND STATE DEPARTMENT OF HEALTH 


pe 2 is 5 ie ISIN Pe yaAE RECORDS 3 Oa Ww. P ee STREET, BALTIMORE, MARYLAND 21201 
7 Ee em #23¢ p ee 
is RIIFICATE” OF DEATH 15853 
1. PLACE OF DEATH « 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
NY * 
Prive G&orges mera || District of Columbia” n/a 
b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN 1b ¢ CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
cheve ty and give nearest tawn) 3 days Washington j 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e. Be Te 
/¢| Prince Georges General Hospital 1829 Q Street, SE vs CF] Noo 


3, NAME OF First Middle Lost 4, DATE Month Doy ‘Year 
ECEASED r E OF 
Type or print) Harriet ° Howard DEATH Nov. 6 967 
5. SEX @ COLOR OR RACE] 7. MARRIED fey NEVER MARRIED []] 8. DATE OF BIRTH 9. AGE [In years TF UNDER 24 FIRS, 
lost © -thday) Months | Days Min, 
Female White widowed [] pvorctD []| Jan 20 1884 


10a. USUAL OCCUPATION eam kind af work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
during ne of working life, even if retired) DUSTRY Ma ibis TRY ? 
ousewl omestic Se 


Ta. FATHER'S NAME Ta MOTHER'S MAIDEN NAME 
Henry Stratton Ellen Hartley 
1. WAS DECEASED EEE NUS ARMED FORCE? TE SOCAL SEGRTTY WO. 17. INFORMANT Address 
'€5, NO, OF UNKNaWN, yes give wor or jates of service! 
No Earnest C. Howard ( Husband ) Same as # 2. 
18 CAUSE OF EAT (ie ny ne cue pe Tne for (0 (od (9) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
nies IMMEDIATE CAUSE (0) 
#2 DUE TO 


Canditions, if any, which gave (b) 
tise ta immediote couse (a), 
stoting the underlying couse 
ie, [| oe @ 


Oe, 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOJ RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) V9. Bie 
. Ae iP ire v5] NO Behe 


= 
3 
3 
= | 200. acciol 0b. DESCRIBE HOW INJURY PCCURRED. (Enter ‘noture af injury in Part | ar Part Il of item 1B) 
& | OR CONTRIBUTING CAUSE OF JEATH 
| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S fm. TINE OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (rate) 
£ Hour om While Not While factory, street, affice bldg., etc.) 
9 atwork CL) “atwark CO) 
ale l carfy that (1) hiexheses ttended the deceased from A Ce? Me Ba OG , 1%20, that (I) Que) last 
saw the deceased alive,an 19%@_Z, and that death eh from causes and on the date stoted obove. 
20, SIGNATURE 22b. DATE SIGNED 
F ATTENDING MED. STAFF 
ag) MD. PHYS, feak _ DIRECTOR pays. 1 
‘22. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) Leon’R, Levitsky, M. D. 3408 Rhode Island Ave.Mt, Rainier oy ae 
230. BURIAL, CREMATION, 23. DATE THEREOF 


T ‘23d. LOCATION {City ar Tawn) (County) (State) 
REMOVE (pei) Ove 8th, 1967 wary ~- Suitland, Maryland 


4. {FUNERAL DIRECTOR, 4 PP 


toe MARYLAND STATE DEPARTMENT OF HEALTH 
&} DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Aa) 7258 
wy 7586 CERTIFICATE OF DEATH 15854 
S 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3 0. COUNTY +o: STATE b. COUNTY 
ae Prince Georges MARYLAND Maryland Prince Georges 
Loo b. CITY OR TOWN (If outside corporote limits, « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
= ex write RURAL ond give nearest town) 4 
2 | CheverL Hyattsville 4 
r = Nae d. STREET ADDRESS © SEINE 
RO? ? 
3S: Prin ge 900 Hamilton. ves CJ NODE 
a pels he First Middle Lost fs 4, DATE Month Doy Year 
F OF 
(Type or print) AaSre) 44. ee DEATH Nov. 25, 19 67 
Res aia 6 COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [_]] B. DATE OF BIRTH 9. AGE (In yeors  |_IFUNDER 1 YEAR] F UNDER 24 ARS. 
NY ug 22, 1873 lost birthdoy) [Months | Doys Min, 
Female White wioowe [ot _oivorceo []PUS <A» 94 ys. 


Qo, USUAL OCCUPATION (Give kind of work done | 10. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country} T2 CITIZEN OF WHAT 
duting most of working life, even if retired) INDUSTRY Witsiana COMME? 
lousewi fe own_home arysan i 


Th, FATHER'S NAME TA, MOTHER'S MAIDEN NAME 
Thomas Mann Mary L. Wilmer 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __| 16. SDCIAL SECURITY NO. 17. INFORMANT Address 
(s,no,or unknown} fityesguewer ordoteslsevcel 920-54-0361-J1 Anne M iloyle llyattsville, Md. 


Lee 


permit. Then please remove corbon, 


ith the State Dept. of Heolth prior to burial, cremation, or removol, and in ony event, wif! 


1B. CAUSE OF DEATH (Enter onty one couse per line for (0), (b), ond (¢).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 
ONSET AND DEATH 


|-tronsi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within.24-hours ofter dee 
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Ss 
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2 
oO 
@ 
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eS 
on » as 
Ss DUE TO 
SB 3 Conditions, if ony, which gove (b) 
sae 22 rise to pres couse {0}, DUE TO 
a stoting the underlying couse 
£82 he = a  Careu 
3s pa 
= 38 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 
o£ 2 4 
= ves [] NO £¥ 
52> 
3s 2S ito ‘ACCIDENT WAS 5 UNDERLYING E] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item IB) 
ss S| OR ONTRIBUTING CICAUSE OF DEATH 
= Se | S | TIFEITHER, NOTIFY MEDICAL EXAMINER) 
£8 S | m. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED %e. PLACE OF INJURY (Home, form, | 208. (City or town) (County) {(Stote) 
Sea 3S jour “o.m. While Not While foctory, street, office bldg., etc.) 
= ze cS pm. 19 otwork L) otwork C) 
BES STS) 91, 1 certi a ; 9 ) 
= . | certify that (I) (tkixckospita#t attended the deceased fram___ 19 to_Now, 25,., 19.67, that (|) (vot lost 
3 eS saw the deceased alive an 1967_, and that death accurred a , fram causes and an the date stated above. 
ere Wo. SIGNATURE 7) 2b, DATE SIGNED. 
See : ATTENDING IMs S5PM_ state ee ys, * 
6 2233 Le eS MD._ PHYS. eee O| //-2-5-6 
ed 2c. PHYSICIAN'S 22d. ADDRESS a 7 whae 
= oe ¢ 
ges | NAME (Type) =D oO A) B. CA4 Go i S508, FS Phe 740 
vse NS ae 
2 SBC HY Bo. BURIAL, SREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREWAFORY ’ 23d. LOCATION (City or Town) (County) {pte 
one i < 
Los BREMOMAL pect Nov 28, 1967 | Chester Cemetery hestertown Kent co b 
i 24, FUNERAL DIRECTOR ‘ADDRESS 250, RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 
ve ars (dl F Gasch's Sons’ Hyattsville, Md. oa EC 1 O67 footed. 
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PM3. Page 


tems 18&%21 Film 396 1-9-CMARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odriss 
o. COUNTY 0. STATE 
Prince Geor, MARYLAND Maryland 
b. CITY OR TOWN {if outside carporote c. LENGTH OF STAY IN Ib 


RURAL and give nearest tawn) 
4h days Hillcrest Heig fies 


= at 2 S RESIDENCE 
 SIREET ADDRE ON A FARM? 


irsing Home 2329 Fairlawm Avenue _|_ves £) xo 
3. NAME OF First Middle Lost 4. DATE Monthy | = Doy Yeor 
ECEASED OF >. 
Type oF print) Jartha Huffman DEATH ue 67 


5 SEX 6 COLOR OR RACE] 7. MARRIED [X] NEVER MARRIED [-]| 8. DATE OF BIRTH 9 AGE in years [UBUMDER | YEAR TF UNDER 74HRS 
, 76° irthdoy} {Months | Doys 7 Hours ] Min 
female white wiooweo (] vivorcto [}} 5-24-97 ie 


10a aaa wae TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (Stote or foreign B. Opie ize oF wre 
during most of working lite, eyen if retired) INDUSTRY 
ere Ge Rm AOL ~ GéKmnwy 


13. FATHER ‘S NAME 14. MOTHER'S MAIDEN NAME 


as LAN Sek RAugw Tesche 


tr WAS DECEASED a ity US. ARMED Dey : ‘ 16. SOCIAL SECURITY NO. 17. INFORMANT pS $ (GY4 Ave € 
8s, NO, or unknown, yes give wor or cotes of service) » Mt 
mes hoka Miku Taha Orecinid 


18. CAUSE OF DEATH (Enter only one couse per line for (o}, (bj, ond (c).) ; : INTERVAL BETWEEN 


4 ONSET AND DEATH 
Pa Pus «) Undetermined 


ny 
// DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote cause {a}, 

stoting the underlying couse DUE TO 
oh Ty = @ 


19. WAS AUTOPSY 
PERFORMED? 


ves K] no (] 
200. EXTERNAL CAUSE WAS . ; w 
PRIMARY CJ or CONTRIBUTING C1 En 
CAUSE OF DEATH. *: 


Page 3 should be used as q burial-transit permit. File pages land2 with the State Departm: 
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Health priar ta burial, crematian, or remaval, and in any event within 72 haurs after death. 
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TO FUNERAL DIRECTOR: 


VR ASME (5) g 
6M 1/67 ip 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, farm, f Be (County) Brora) 
Hour o.m. While Not While factory, street, office bidg,, etc.) Tood ALS 
pm. otwark L} otwork C] 


21. | certify thot | taak charge of the remains pei abave, held an Autapsy [X], Inspection [X], 
death resulted fram: — Natural_cause cfaent BAY Suicide [1], Homicide (), i 
CHIEF MEDICAL EXAMINER [C] 

nant : Mp. ASSISTANT MEDICAL EXAMINER [_} 

EXAMINER'S DEPUTY MEDICAL EXAMINER [J] 
Kehoe M.D., Riverdale, Maryland _Adéess (sweet, cry, town, or county) 

23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
11/7/67 Cedar Hil Crenator: 


ADDRESS 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
or Q EPeyision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
_v 


CERTIFICATE OF DEATH ge 


Ss 
T. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission’ 
. COUNTY a. STATE : — , b. COUNTY “ 
a CGE MARYLAND V/A sod) DOE 


ns s 
b. CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN 1b «CITY OR TOWN (If outside carparote limits, write RURAL and give nearest town) 
, write RURAL and give nearest fawn) = 


id XA 11) Was H. OC. 4 po. 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS e Pes 
Caroll MANOR 4-922 aS aire ND 821 Emerson. St. NW. | s Dw 


3. NAME OF First Middle last 4, DATE Manth Doy 


1 


jes 1 and 2 


1 after death, 


he funeral 


fed n.5) 
Z2.hot 


igned by the attending physician and campletely fi 
popers. 


DECEASED OF 
(Type or print) JosePHIne Honaieott DEATH Nov. 13 


S. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED [_]j 8. DATE OF BIRTH LF ay eae 


= a last hirthds,) 
F, W winowen ~ __vworco CF] | Dan. 3, 1377 “Ss 


va ys. 
TOo. USUAL OCCUPATION ene kind of work dane IDb. KIND OF BUSINESS OR U1. BIRTHPLACE (County & State, or fareign country) 12. CITIZEN OF WHAT 
during mast of warking life. even if retired} INDUSTRY 7 6 D a COUNTRY ? 
Retired sales lady-Saks F Was H.-C. CS 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME ; 
— — . 
JosepH Hesse JosePpHIne HAAS 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address Wz Llavrtle , rol. 
(Yes, na, ar unknown) |(If yes give war ar dates af service] 4 d 4 ) >. 
= 578-001-403, HK A peedeALe-\ jy d— , & fat 
18. CAUSE OF DEATH (Enter anly one couse per line far (a), (b), and (c).) . v ee EN 
PAR ATMS USED y Zea teow and Mae Asrtlebeew i a De 
DUE TO 


Conditions, if any, which gave Sheen Vhs 


Then please remave carbar 
ar removal, and in any event, withih. 


tise ta immediate cause (a), 
stating the underlying cause 
il}. =.= eee 
PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. ey 

ves EJ No 


attending physician. 


After this certificate has been si 


2Da. ACCIDENT WAS UNDERLYING ‘2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II af item 18.) 
OR CONTRIBUTING CJCAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Day, Yeor ‘2Dd. INJURY OCCURRED ‘We. PLACE OF INJURY (Hame, form, 201. (City or town) (County) » (State) 
Hour a.m. While Nat While factory, street, affice bldg,, etc.) 
p.m. at wark oO at wark O Q 


Deal arity that (I) (this haspital) attended the deceased fram_ : W227, t_Zev 197 that (1) (we) last 
saw the deceased alive an__ 224 /O 197, and thef deat accurred at 2:2 FM, from causes and on the date stated abave. 
2a. ae RE 72b. DATE SIGNED 


ATTENDING MED. STAFF : 
PHYS. a ae DO ops. O U3 Le Z 
Fd. ADDRES ; 


25 J, LS LO, L246 KS NM. . 


Ba. REMOVAL eat 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 
peg « 
4 11/16/6 Cedar Hill Cemete nd 


| 
24, FUNERAL DIRECTOR 2a. Ne BY REGISTRAR 2Sb. RK ETRARS SIGNATURE 
ge we NOV 12 19G7  ¥Cordag | 


MEDICAL CERTIFICATION 


je 3 shauld be detached far use as the burial-transit permit. 


shauld be fied with the State Dept. af Health prior to burial, crematian, 


directar, 
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Page 4 may be retained by the haspital 


TO FUNERAL DIRECTOR: 
pa 


Bs 
=> 
Be 
ps 


h) y the furte 
‘oges ] ond 2 
hin'72 hours after deoth. 


popers. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
as DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15357 


Pechs CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 
o. COUNTY A be 1 o. STATE b. COUNTY 

Prince George's MARYLAND Md Pro Geo 

b. CITY OR TOWN (If autside carporate limits, ¢. LENGTH OF STAY IN Tb « CITY OR TOWN (If autside carparate limits, write RURAL ond give nearest tawn) 
write RURAL and give nearest town) y 


Cheverl 28 days Hyattsville, Md. 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) &. STREET ADDRESS © BREEN 
Prince George's General Hospital 3704 Jefferson st ves () no C 
3. NAME OF First Middle Tast 4, DATE Manth Day 


eg and Bertha C Issing oF in Nov 24, 1967 a 


Then pleose remove carb 


d with the Stote Dept. of Health prior to burial, cremotion, or removol, and in any event 


e 3 should be detoched for use as the burial-tronsit permit. 


fle 


director, p 
ould be fi 
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VR AIS (4) 
25M 1/67 


5. SK 6 COLOR OR RACE | 7. MARRIED fx] NEVER MARRIED [—]] 8. DATE OF BIRTH HG iG ca TEURDER YEAR TIF ONDER QRS 
“ tap iAnday nt} Ja} Min, 
female | white winown [} word [| Dee 11, 1896 "eg a | Ea PS Te 
Too, USUAL OCCUPATION (Give kindof work dane TOb. KIND OF BUSINESS OR TT. BIRTHPLACE (Caunty & State, or fareign country) T2, CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY U ay 
Housewife Home Brookl NY 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME j 
John barkhardt Rose Weik 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, na, ar unknawn) |(If yes give war ar dates af service 


no p92 07 S976A | Hospital records Cheverly, Nd. 


1B. CAUSE OF DEATH (Enter anly ane couse per line f ), (b), . INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: “ eo : ONSET AND DEATH 
a Ay IMMEDIATE CAUSE (a) cat 

é DUE To 
Canditians, if any, which gave (b) 
tise to immediate cause (a), DUE To 
stating the underlying cause 
Lo aa @ 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) % WAS AUTOPSY 


PERFORMED? 


ws [] NO 


‘200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il af item 1B.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City ar town) {County} (State) 
Hour “a.m. While Nat While factary, street, affice bldg., etc.) 
p.m. ui) atwork L) at work C 


21. | certify that (I) (this ne) attended the deceased fram__/ <1) 19_"7 ta_L]- W924 that (I) (we) last 


saw the deceased alive On 19¢_), and that death occurred aP*20A m, from causes and an the date stated abave. 


To. SIGNATURI f) jaan = 2b. DATE SIGNED 
ine MD. _ PHYS. oirecror LC) pays. (1 Lt YF debe 


Te. PHYSICIA 7d. ADDRESS 
NAME (Type) Aaron Deitz, M. D. Prince Georges Plaza, Hyattsville, Md. 
2a. BURAL CREMATION, T 735. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY : 73d. LOCATION (City at Town) (County) (State) 
PRs Bee) (ov 27, 1967 Ft Lincoln Cemeter Colmar Manor Pro Geo Nd. 


74, FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR 256. REGISTRARS SIGNATURE 
F. Gasch's Sons Hyattsville, Md. one NOV 27 f A Jae 


MEDICAL CERTIFICATION 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


‘ae DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
25867 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 15858 


FOR STATE 
HEAL T. [7 PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
me 0. COUNTY . A o. STATE b. COUNTY, ; 
pbs, Prince George's MARYLAND Maryland Prince George's 
sore B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (IF outside corparote limits, write RURAL ond give neorest town) 
Sze write RURAL ond give nearest tawn) Bladensb Ma : 
= iS Riverdale 6 hour adensburg, 5 rte 
BS E . NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS eR RRORE 
=Z A 2/ 73| Leland Memorial Hospital 4275 58th avenue ves C] No Gt 
< 
SEE s 7, NAME OF First Middle lest 4, DATE Month oy ‘Year 
Set 2 eee al Frances Jane Johnson oy Nov 12, 1967 , 
- Sa = 
S25 £ 3. SEX 6 COLOR OR RACE [7 MARRIED fE] NEVER MARRIED [—] | 8. DATE OF BIRTH AGE fn om UNO TYE i UNDER aS 
So tb : 2 st bil 10" lonths 10" . 
was Ze |female white wioowed [] vivorcto [] {Nov 25, 1918 Fe ae Nr tec Me 
a§e 23 To, USUAL OCCUPATION {Give kind of work done Tob. KIND OF BUSINESS OR TV. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT 
oS 
£20 8S. during most of working life, even if retired) INDUSTRY Gry 
=i ak Pies Housewife own home Pro Geo co Md. 1 
e=x3S 8° 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2ze af 
= Bie sane William B Markward Ruth V Dempsey 
2 = 
SS Se TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 76. SOCIAL SECURITY NO 17, INFORMANT Address 
2: & = = (Yes, no, or unknown) {(If yes give wor or dotes of service! Eawaré Fr) To om Bladensburg Md 
3S. 2. A « hns 4 = 
S33 st 
xz= ay 1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) INTERVAL BETWEEN 
ges Be PART 1, DEATH WAS CAUSED BY: Subdural Hematoma ONSET AND DEATH 
ae 55 1 Gk IMMEDIATE CAUSE (0) 
2B 22 /T?? DUE TO ‘Tra 
“3 ze 2 = Conditions, if ony, which gove (b) 
wpe” ee tise 10 immediote couse (0), DUET 
$ ~ 5 os stoting the underlying couse 0 
2S x lost a ak 
Zep s6& most. () 
Sy oa WAS Al 
si: Oe ils PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART 1(0) 19. Ra 
o ‘3 = 
ee g YES NO 
eeye & & [ 20, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part If of item 1B) 
2 . fury 
a Eee & | PRIMARY Cor CONTRIBUTING OI 
CaaS | CAUSE OF DEATH, Unknown 
a pe SS P20. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 2e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
SE<~508 = lour om. While Not While foctory, street, office bldg,, etc.) 
Se 2S 25 pm 19 otwork C) otwork 
E gf sa - 21. t certify thot | took chorge of the remoins described obove, held on Autopsy fx], Inspection [ae Inquiry Bx], ond in my opinion 
woo e 35 = deoth resulted from:  Notypal couses [_], /Atcident ([], Suicide [-], Homicide [[], Undetermined monner [9 
eS ' 
eee e Eanes aati J CHIEF MEDICAL EXAMINER [7] 
Saree. ASSISTANT MEDICAL EXAMINER [_] pe as, 
es fas SIGNATURE 6 MO. x 
Ser es a fe) EXAMINER'S ‘ DEPUTY MEDICAL EXAMINER “130 
= g 5 SE = on NAME (Type) J Kehoe, M.D. Riverdale, Md. Address (Street, city, town, or county) i 13: 67 
a ba 
= s2EGS 70. BURIAL, CREMA 7b. OATE THEREOF 73, NAME OF CEMETERY OR=GREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
oe ae preva br ov 16, 1967 (ak Wood Cemetery Vienna Va. 


VR AISME (5) 
6M 1/67 


74. FUNERAL DIRECTOR and =i ae a a RECD BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE ia 
F. Gasch's Sons yattsville, e oa EC 1 196 fob onlss Judge 
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FOR DEPT 
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TO DEPUTY 2». EXAMINER: 


in Item 18. Give Pages 1, 2, ond 3 e 


cate, writing the word “pending” in pen 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages | and2 with the Staf 


necessary, please execute the ce 


VR ASME 
6M 1/67 


= 


MEDICAL CERTIFICATION 


' 


Health priar ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


15865 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


=e 


158659 


1. PLACE OF DEATH 
. COUNTY 
Prince George's 


MARYLAND: 


2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 
o. STATE b. COUNTY 


Maryland Prince George's 


b. CITY OR TOWN (If outside corporote limits, 
write RURAL and give nearest town) 


Cheverly 


c. LENGTH OF STAY IN Ib 
nine hours 


c. CITY OR ron (If outside carporote limits, write RURAL ond give neorest town) 
Brandyt ‘é 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 


n cet 


e Ceo rene 


Hospital 


wine 
1S RESIDENC 
d. STREET ADDRESS @ Rl ESIDENCE 
Box 229-C Floral Par 2 ves £] no &] 


3. NAME OF 
DECEASED 
(Type or print) 


First 
Marie 


Middle 


tost I‘: 4. DatE Month 


S, SEK ©. COLOR OR RACE 
female Negro 


7. MARRIED [] 
wipowed [7] 


NEVER MARRIED [—] 
Divorced [1] 


8. DATE OF BIRTH 


10a, USUAL OCCUPATION pee kind of wark dane 

during mast af warking lite, ewen-f retired) 
{TO g &, 

13, FATHERS NAME 


ka’ 
(ja 


10b. KIND OF BUSINESS OR 
INDUSTRY 


Johnson DEATH nly 
Seth Galle co 
i. 


9. AGE (In years 
[s lost Wikgor) 
BIRTHPLACE (State ar sh Cy. yi 
‘ 


yh. 
Be er Mia | 


TA NOTHERS MALDEN Be: 
m Aw Ky rs 


12. CITIZEN OF WHAT 


PSA 


INU.S. ARMED FORCES? 


1S. WAS DECEASED EVE| 
(Yes, no, or unknawn) 


(If yes give war or dates of service! 


16. SOCIAL SECURITY NO 


ZQINFORMANT 


Ute s oY) 


Address 
Johnson Same, 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c}.) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


Gunshot wound of 


INTERVAL BETWEEN 
INSET AND DEATH 
head Hotes 


DUE TO 
(b) 


Conditians, if any, which gave 


tise to immediate cause (a), 
stating the underlying couse 
fost. 


DUE 10 
(2) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


19. WAS AUTOPSY 
PERFORMED? 
ves [] NO [X] 


20a. EXTERNAL CAUSE WAS 
PRIMARY) ar CONTRIBUTING CI 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURRED. 


[Enter nature of injury in Port | or Port il af item 18.) 


shot by assailant 


20. bhai OF INJURY Manth, Day, Year 


1:50pmen 11-4 67 


21. ( certify that | taak charge af the remains describ 


death resulted fram: NoturaVéod 


A 


ACTUAL 
SIGNATURE 


quses 


20d. INJURY OCCURRED 
While Nat While 
at work 0 otwark 


abave, = 


(a) 


Acid 


‘Qe. PLACE OF INJURY (Hame, farm, 


ml ars Locoy, eel tie bina oe) 69 Brandywine, P.G: 


Suicide 


ri (County) {State} 


Md. 


and in my apinion 


(City or town) 


: an ae C1, Inspection EX], Inquiry EX], 

(1), Homicide (XJ, Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [(] 

Mcp, ASSISTANT MEDICAL EXAMINER [_] 


22. DATE SIGNED 


EXAMINER'S 
NAME (Type) Jo! 


bb. ehoe M.D. 


DEPUTY MEDICAL EXAMINER [X] 


_»_iverdale, 


Maryland 


11-6-67 
Address (Street, city, tawn, ar county) 


LL 


23b. DATE jog 


1-1-6 


230. BURIAL, CREMAJIG 
GZREMOVAL seo 


fT; 
a \s# ULES 


F CEMETERY OR CRI 


|ATORY 


LOCATION (City or Tawn) nly (State} 
i ; 
len PG: ‘ Wid. 


24. FUNERAL ORECTOR 


hl ae Lpeteite, 


TRS 


' Corp: 
Ta 


2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


NOV 14 f 


prlapls 1 pags ‘ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
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Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certi 


en please remove carban 


th 
f Health priar ta burial, cremation, ar remaval, and in any event, 


‘ate has been signed by the attending physician ond campletel 


e 3 should be detached far use as the burial-transit permit. 


shauld be filed with the State Dept. a 


director, pa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 35860 


15868 CERTIFICATE OF DEATH 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admission) 
0. COUNTY fo q 


Sse MARYLAND O\onev Koo SE I 


b. CITY OR TOWN (If autside corparate limits, . LENGTH OF STAY IN Ib CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 


ite RURAL and give nearest tawn) \ 
ante ee re a4 Oxon OAVLLE WAL | 
= ! o] el yee 4 


AME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS 


7 z ON_A FARM? 
4 CASON 2 a Reet £ ves [] No Ba 
Z NAME OF Fist Middle 5 Manth Year 
PEASE, Vande WW. Vones \ 


S. SEX 6. COLOR OR RACE 7, MARRIED [_] NEVER MARRIED [_] | B. DATE OF BIRTH 9. AGE Ky years IF UNDER 1 YEAR_[ IF UNDER 24 HRS. 


‘ lost birthday) [Months | Doys | A if 
WM wioowe [J DIVORCED ye ike Sia au Sal ee ig 


100. USUAL OCCUPATION {Gis kind af work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ay fareign country) 12. CITIZEN OF WHAT 

during most af working life, Sel ned) INDUSTRY “ . r COUNTRY ? 
<n IAS OF) 2 S_ Gav: Sonn, 

13. FATHERS NAME U 14. MOTHER'S MAIDEN NAME 


Bane —s. Pee eae 


SED BERN U.S. ARMED, a ; oF 4 16. SOCIAL SECURITY NO. 17. INFORMANT Address Secon tip 
got upknown) {If yes give warar datgs of service! 5 , 
sii Mrs. Lucille D. Smith. ( Dau.) 
ae CAUSE OF DEATH (Enter anly ane cause per line for (a), (b}, and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: a) fa! e a 20 M l ’ ET Bai ye 
/ IMMEDIATE CAUSE (0) 


[2] 
177 x DUE TO 
Conditions, if any, which gove ds c be A fs S 
eet by oMetastetie thestete (heciram Mos 
stoting the underlying cause Pare. 
Rey ee ere a 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. a 


ws] xo 


200. ACCIDENT WAS UNDERLYING C1. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
OR CONTRIBUTING 1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Hame, form, | 20f. (City ar tawn) (County) (State) 
Haur a.m. While Nat While factary, street, affice bldg., etc.) 
p.m. 19 atwok CL) otwok CO 


21. | certify that (I) (this-hespital) attended the deceased from_ P= /Y WZ, to LL~ La, 19 F thot (I) (wo) lost 


saw the deceased alive on__/f ~ 47 19.@7., and that death accurred atf IFAM, fram causes and on the date stated above. 


a ah ATTENDING MED STAFF ee 
Be ia mo. pris. DS oirecror C pws, Ol K-42 ~G7 
Tic. PHYSICIANS 22d, ADDRESS 
wave) Mpa Apne ae B. SHEER. 00 Mpan|boto f). be SE Ly MD 


Zia BURL CREMATION, Yb. DATE THEREOF 73. NAME OF CEMETERY OR CREMATORY ? ZBd. LOCATION (City or Town) (County) (State) 
EMQVAL (Specif : : 
oPay Nov, 14.67, |Gedar Hill Cemeter Suitland, Maryland 

Beet 


laryl 
0. Fuygeal DIRECTOR, a — ‘ADDRESS 250. RECD, BY REGISTRAR b. REGISERAR'S SIGNATURE: 
Simmons Brso, 1661- Gd. Hope RY, SE, Wash. ,DG| ome WoV 13 19 7 Honitag Nabe 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15870 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 15862 


] fiKE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0. COUNTY . TI b. COUNTY 
Prince George's MARYLAND faryland i ' 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib | c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


Um 


3. Page 
tment of Fe 


ond 3 ta 


write RURAL ond give neorest town} 


Cheverl: 2h Hya rille Jé-/ 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS | @. BREEN 


680] Riggs Road YES NO 


3 NAME OF Lost 4. DATE Doy Year 
DECEASED oF 


ae 


Page 3 should be used as a burial-transit permit. File pages land 2 with the Sta 


Health ar its designated agent, priar ta burial, cremation, or remaval, and in any event within 72 hours after death. 


(Type or print) J DEATH W 67 
S. SEX 6. COLOR OR RACE 7. MARRIED [x NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE ff yeors [FUNDER | YEAR _| IF UNDER 24 HRS. 
lost birthdoy) Months 
Female White wibowto ["] Divorced [[} ~-7—1900 66 ys. 


100, USUAL ety Give kind of work done 40b. KIND OF yes ESS a 11. BIRTHPI (Stote or foreign country} 12 ia OF WHAT 
during most o} eA lite, even if ls) INDUSTRY COUNTRY 2 
sha Sent AOE a 


13. FATHER’S Lireinadl 14, MOTHER’S MAIDEN his eal 

1S. WAS Somes ele IN U.S. ARMED per: |) SOCIAL SECURITY NO. 17. Freagt- 3} 

(Yes, no, of yAknown) Preston : = Ad 
i Gene Yedguck nd, 


18. CAUSE OF hi (Enter only one couse per line for (a), (b), ond (<).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY. E ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


i oueTo Arteriosclerotic heart disease 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), bu 
stoting the underlying couse ee 
mi a o 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 9. wae aU 

Yes no ft 


Item 18. Give Page’ 


This certificate shauld be executed within 24 haurs after death. @.., is 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
PRIMARY C1 or CONTRIBUTING C1 
CAUSE OF DEATH, 
0c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (tote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. Vv otwork L) otwork 


MEDICAL CERTIFICATION 


21. | certify that | taak charge of the remains described obove, held an Autapsy [_], Inspection x], Inquiry fc], and in my opinion 


death resulted fray wie caus , b , Suicide [_], Hamicide [], Undetermined manner [1] 
i CHIEF MEDICAL EXAMINER [_] 


22. DATE SIGNED 


SIGNATURE Tet ASSISTANT MEDICAL EXAMINER [_] 
7, 


EXAMINER'S . h DEPUTY MEDICAL EXAMINER ir] 
NAME (Type) Kehoe, M.D. Riverdale, Ma. Address (Street, city, town, or county) 11-13-67 


230. BURIAL, CREMATION, 23b. DATE THEREOF 2c. NAME OF 23d, VOCATION (City or Town) ‘ounty) > (tat 
pee fe Ne ai 
4 ie DRECTOR ABE BY R ee 28b. Re TRAR'S SIGNATUR 
VR AISME { OO ie 
6M 1/66 
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TO DEPUTY @. EXAMINER: 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH LS8E2 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 


a. COUNTY Prince Geor ges a. STATE A b. COUNTY 
MARYLAND | 


jc E 
b. CITY OR TOWN (if outside carparate limits, c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside carporate limits, write RURAL and give neorest town) 
write RURAL ond give nearest tawn) ’ 


Forestville Washington, DC, eee ie 
e@. N 


d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d. STREET ADDRESS 
20. M b P 4 ic 5S ON _A FARM? 
verbo 1l2 65th St. S.E, vs 1] oO) 
biel Middle Last 4. DATE wee re Year 
a 
(Type or print) Anastasios Karavangelos| tam 2 wo? 
6. COLOR OR RACE 7, MARRIED Ct NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE (In years TF UNDER 1 YEAR | IF UNDER 24 HRS. 


white woowo FD oworeo [| 8/16/92 eae tes 


10a. USUAL OCCUPATION ee kind of work dane 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 
during mast af warking life, even if retired) INDUSTRY COUNTRY ? 
r= Re 


ed R Bure Greece re 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Marcos Karavangelos Unk nown 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. ls INFORMANT Address 
A 


(Yes, no, or unknawn) [{If yes give war ar dates af service] 
nna Karravangelos same as #2 
18. CAUSE OF DEATH (rier ely ane cose per ine for (1), ond (0) ITERVAL BETWEEN 
ART |. DEATH WAS CAUSED BY: 4 r ‘ 
‘ IMMEDIATE CAUSE (o) Ales AR rencevco cQveekd foul Sad perth iets Vo Rees 
ae DUE TO 2 
Conditions, if ony, which gave (b) Cee Lye facts At At CeQJe uy SI xD 


tise 10 immediote couse (0), DUE To 


stating the underlying couse . 
ao a hwevted ho... 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a} 19. ei! 


yes] no [) 


7 


ban. papers. 


and in ony event, within 72,haurs 


iegse remave car 


Pt 


Then 


crematian, or remava' 


transit permit. 


200. ACCIDENT WAS UNDERLYING L] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. {City ar tawn) (County) (State) 
Hour ‘a.m. While Nat While factary, street, office bldg., etc.) 
pm. 9 ot work ot wark 


21. | certify that (I) (the Hal) attended the deceased fram . ee WEN, to Nex, © | 197, that (f) (we) fost 

saw the deceased alive an. se “19 G‘}, and that death acebiraul at_{306(?M, from causes and an the date stated abave. 
"a. SIGNATURE ¥ are ia ras 7b. DATE SIGNED 
ES t 4 Cartes MD. PHYS. A dieecror CO pe OO] Nex G i Ga) 
Tic. PHYSICIAN'S 22d. ADDRESS 

. & ‘<< —~ Ks 
NAKE(ype) I OOS. WEPER. 3230 PENNA. Me Ee | 
%a. BURIAL, CREMATION, | 236. OATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) (State) 


Ley eal: Bi za t7 fet Glenwood Cemetery at +c, 
6 5.H. 


After this certificate has been signed by the attending physician and completely filled 
MEDICAL CERTIFICATION 


shauld be fied with the State Dept. af Health priar to burial, 
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director, page 3 shautd be detached far use as the bu 


TO FUNERAL DIRECTOR: 


24. FUNERAL DIRECTOR Hines Company 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
2901 lth “t. N.W. Washington, ¥.C, | on, NAV 7 Whawbag Yeedgh 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 5 g "Bivision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH i38é3 


= 


) 1. PLACE OF DEAT) Ss 2, USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 
ass 0. COUNTY 0. STATE b. bis 
ae BAD MARYLAND 
235 B. CITY OR TOWN (If outside carporote-tinits, F<. TENGTH OF STAY IN Tb © CITY OR TOWN (If,autside carparate limits, write RURAL mT give pEpfest town) 
= write RURAKZnd give nearestJar 
D / 


in 


d. NAME OF HOSPITAL C OR INSTITUTION (If natin hospital, - street address) Gu 5 i lie 


2 [Meas MLAS Tf ves [] No 
3. NAME OF pelt Middle Lost 4. DATE Month Osy Year 
DECEASED OF é 
(Type ar print) WaTL ins ele FF DEATH v6 
S. Wa 6. es oy) RACE te ra VAT: MARRIED OZ DATE OF BIRTH 9. AGE {ir e0rS IFUNDER 1 YEAR | IF UNDER 24 HRS. 


last birthdoy) [Months | Days | Hours | Min. 
WIDOWED DIVORCED ol Dye ithe a ys 


d. STREET ADDRESS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after death. 


hen pleose remove corbon papesse 
, or removol, ond in ony event, withiq 72 hoyfs a 


100, Ser STROM | Give mae of work done cee KIND OF BUSINESS OR 1.By Cl Like of foreign country) 12. CITIZEN OF WHAT 
during mgst of warking if fe, even if retired) INDUSTRY COUNTRY ? Cg ii 
At ALY a2 
13. FATHER'S NAME ty 7 a MOTHER'S MAIDEN N; . 
#2 f 
g Qtr g [| Ya Drrrtd hr 


1S. WAS OECEASED EVER 
(Yes, no, or unknawn) 


17. INFORMANT 


ermit. 7 


fi 


‘2c. PHYSICIAN'S 


< 
a2 ie “CAUSE OF DEATH (Enter anly ane cause per line INTERVAL BETWEEN 
ae PART |. DEATH WAS CAUSED BY: QNSETANDYDEATH 
Ses ey IMMEDIATE CAUSE (a) fda 
SES 7 DUE TO 
= ——— ow 
2 cl 2 Conditions, if any, which gave (b) te > “ey, 
a ray rise to immediote cause (a), DUE TO ‘ 
DPewo stating the underlying cause th @ \ ey, S 2 
Se2e fitters 0 Abg ertee- U-VrfK KAhee_ OLA 
= aes w= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. or alee 
a So . E 
sess UIE / Te west] 1 0 
32s = | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part 1! of item 18.) 
= & | OR CONTRIBUTING C) CAUSE OF DEATH 
S532 S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
4 3 s 3 0c. ples OF INJURY Manth, Day, Year ‘20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City ar tawn) (County) (State) 
Seo 8 Hour o.m. While Nat While factary, street, affice bldg,, etc.) 
= es 3 FS at work oO at wark oO 
ie Zl fT. \2f, ta TPA , 9LF that (I) (we) fast 
2 Sse , and that death accurred at M, fray causes and an thé date stated abave. 
r 3 as pene MED. STAFF petal 
oes PHYS. TM _oirecror OO tvs. 
2 oo — 
> 
o 
= 
= 
© 
D> 
5 
a 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physicion ond completely fi 


230 di NAME (Type) 
= : 
ae 73a, BURIAL, CREMATION, > DATE THEREOF Zc NAME OF CEMETERY OR CREMATORY, 73d. LOSATION (City ar i Seu (State) 
se Bow pecty)9 pee , & 
pt, Le (A al Lhe As 


85 


=> 


7A. FONERAL DIR Fay So. Nov BY ram a2" Tt 


h 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ad La . 
he ey 15873 CERTIFICATE OF DEATH 45686 
< 
3 Ses 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
3 53 0. COUNTY 0. STATE ». COUNTY 
py s p o. Geateue MARYLAND and Prince CGearge 
$s s b. CITY OR TOWN (If een corporote limits, c. LENGTH OF STAY IN 1b «CITY OR TOWN {IF outside corporote limits, write RURAL ond give neorest town) 
a Pal write RURAL and give nearest town) 
3 8 r} days __Greenbelt. h-/ 
2 S TAME OF AOSPITAL OR INSTITUTION (If not in hospi, give street od&ress) d. STREET ADDRESS é RSG — 
x EV ¥ 
= <)/ 7 _petace Ce enor 8) 2 Broo Clasaele Baad ves (not) 
= es 3. LA ¥ First Middle Lost 4. DATE Month Doy Year 
; S58 ; OF 
aa 3 Se (Type or print) RB DEATH 9 
Sf Foe $. SEX 6. COLOR O1 7 MARRIED [J NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE ib yeors | IFUNDER 1 YEAR 
eee oiler apCur aor fost birthdoy) [Months Min. 
Sues Male White O o 1919 |_57 Ye. 
g S8e Uo, USUAL OCCUPATION [Give kind ae 10b. oon OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, ang OF Waar 
e2o luring most of working life, even if retire ? 
2° S82 Ae ies U.deGovt. Wash.,D.C. oD.A. 
& ge = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 s 
we James B, Kessler Kate Dixon 
pep iste 2 iS RSD SEC ANUS ARHED FORCES? 16. SOCIAL SECURITY NO. [ 17. INFORMANT ‘Address 
o ss 85,90, OF UNKNOWN yes give wor or dotes of service: 
= see No 577-22-0649 Mrs.Faith M. Kessler (above address) 
5 
£ 2 2 1B. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond {¢).) C Wit 3) J 
_ £5 PART 1. DEATH WAS CAUSED BY: 
Se ae ; ‘ IMMEDIATE CAUSE (o) Acute Peritonitis 
~2 = p= f /¢ DUE TO 
ore = me ’ 
gfiee Coders emvwnit ere | _)_Bronchopneunonia, bilateral 
‘3 2 aS stoting the underlying couse DUE TO 
35 325 Ber ey 
se a] 
ef ges > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
ESf¢e S jp . ne pee g 
~5 2°s Ss 
35 252 & | 2o. ACCIDENT WAS UNDERLYING CI Db. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port t or Part Il of item 18.) 
sees Be | OR CONTRIBUTING L] CAUSE OF DEATH 
a S22 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ee oss | 2c. TIME OF INJURY Month, Doy, Yeor 200. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | Of (City or town) (County) (tote) 
SLeee 2 Hous “o.m. i While > NotWile a] focory seat offs bldg te) 
eet sae ot work ot work 
Z>2e8 Gr 
e222% al a that (I) Stosxhospited) attended th? deceased from 727 19102 Nov. 22,, 1967, that (I) Gaze) lost 
pe e3= saw the decgased aM: an 19.67_, and that death occurred «6. 40AM, fram causes and on the date stated above. 
sions Ce ea SIGNATUR} 2b. DATE SIGNED =f 
a ed ee MED oO; oO é 
So22.3 PHYS. dest DIRECTOR an. ye 
22S 8= La we 22d. ADDRESS 
Rees * WANE pe) eal Sugar, M. D. 4637 Eastern Ave, Washington, D.C,20018 
woo 
Suz oe 30. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY ie LOCATION (City or Town) i Sei (Stote) 
ess Bite 
efos TL 11/25/67__| Fort Lincoln Ce 


250. RECD | te 2%b. Me nor + ge —_—— SIGNATURE 


7 Lowe NOV 27 fOhinvlg edge _ 


< 
3S 
4 
a 
= 


25M V1 Home Inc. 


24. FUNERAL DIRECTOR Nalley! s Funeral, it » Rat ater 


cote should be executed within 24 hours after de 


TO DEPUTY a CAL EXAMINER: This ce 


5 moy be retoined for your files. 


le pages lond2 with the State Deportmen 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15874 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission} 
a, COUNTY o, STATE b. COUNTY 
Prince George's MARYLAND Maryland Prince George's 
b. CITY OR TOWN {If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


write RURAL and give nearest tawn} ya 
Cheverl DOA College Park /6 


d. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give street address} d. STREET ADDRESS e. fa abst 
Prince George's General Hospital 4504 Knox Road |. ves L} no 


. NAME OF First Middle lost | 4. DATE Manth Doy Year 


DECEASED 
(Type or print) Lloyd Alexander Kessler Beata il aE 9 6 


S. SEX 6. COLOR OR RACE 7, MARRIED {—] NEVER MARRIED J3qj } 8. DATE OF BIRTH 9 AGE (in yeers IFUNDER | YEAR_| IF UNDER 24 HRS. 


F lost birthday) [Months | Days | Hours [ Min 
male white wipowed [] pivorceo [1] soa Bee="C) 26 ts. Pa asi 


Too, USUAL OCCUPATION (Ge kindof work done TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (State or foreign cauntry) TZ, CITIZEN OF WHAT 

during ast of warkiga lite, even if retired) INDUSTRY : ~, URBRY 2, 
Grounds dsman SPURTE Prince George, Md. THUR 

13. FAIRER S NAME 14 MOTHER'S MAIDEN NAME 


arence Kessler Agnes C. Woodward 
1S, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. {NFORMANT 6737*Rive rdale Road 


(Yes, no, or unknawn) |(If yes give war ar dates af service] 
no 561 48 5705 | Charles R. Kessler 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, and (c)) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ‘ AND DI 
IMMEDIATE CAUSE (o) Laceration of brain 
4 iY 
7 DUE TO 
Canditions, if any, which gave (b) Trauma -— auto accident 
rise ta immediate cause (a), ae 
stating the underlying cause 
bt et 0 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a} 19. pe ey 


ves] No [XJ 


70a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.} 
PRIMARY 38 or CONTRIBUTING " 
CAUSE OF DEATH pedestrian struck by car 


20c Mall OF INJURY Month, Day, Year 20d. INJURY OCCURRED % | 20e. PLACE OF INJURY (Hame, farm, 20f. (City or town} (County) (State) 
Haur a.m. 


8:30pm pm 11-17 1967 | two) ‘awe 1] USST ube" college Park P.G. Md. 
21. | certify that | taak charge pf emains descriped abave, held an Autapsy [ J, Inspection Ex], Inquiry [4]. and in my apinian 


MEDICAL CERTIFICATION 


death resulted fram: Natural cgf Fk], Suicide (J, Hamicide (J, Undetermined manner (_} 
Pah CHIEF MEDICAL EXAMINER [7] 
SIGNATURE [ mp. ASSISTANT MEDICAL EXAMINER [_] eal ade iy! 
EXAMINER'S ‘ ’ DEPUTY MEDICAL EXAMINER $C) 11-18-67 
NANE (Type) John be M.D., Riverdale, Maryland Address (street, city, town, or caunty} 


(a. BURIAL, CREMATION, i/ DATE THEREOF ic_NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City ar Town) (County) tate) 
BES fre) 11/22/67 Ft. Lincoln Colmar Manor, P.G. Md, 


24, FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


Francis Gasch's Sons Hyattsville, Md. oNOV 22 196 (25 Ee 
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File poges }ond2 with the Stat4 D&partapent of 


death. 
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necessary, please execute the certificote, writing the word ‘pending’ in pen 
leolth or its designoted ogent, prior to burial, cremation, or removal, ond in ony event within 72 hou 


the funeral director. Page 4 should be forwarded to the Chief Medicol Exominer's Office along with for; 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o burial-tronsit permi 


H 


VR AISME ( 
6M 1/66 


REMOVAL (Sheeity) 
der Adler -LF-67 
a 24. FUNERAL DIRECTOR « 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1S R268 
15875 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 45866 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
a. COUNTY a. STATE b, COUNTY 
Prince George's MARYLAND Maryland Prince George's 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CTY OR TOWN (If autside carparate limits, write RURAL and give neorest tawn} 
write RURAL and give nearest tawn) ? 
Riverdale six days Laurel ie | 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e. Baie 
Leland Memorial Hospital 1019 8th Street ves [) no 
3. NAME OF First Middle Lost ie pale Manth Doy Year 
DECEASED F 
(Type or print) Michael Stanton Keys DEATH aah 11 67 
S. SEX 6. COLOR OR RACE 7, MARRIED oO NEVER MARRIED w 8. DATE OF BIRTH ¥ ne {in a (FUNDER | YEAR_{ IF UNDER eR 
: ast birthday in, 
male white WIDOWED oO DIVORCED oO 2-1h-h9o 18 yes. 
10a. USUAL OCCUPATION ids kind of work done 10b. KIND OF BUSINESS OR 1). BIRTHPLi tate or farejgn country) 12. CITIZEN OF WHAT 
during mast of waggking lite, eyen if retired) J INDUSTRY , Ss 
Ace ch ba B st ee Oe 2 £3 A 


'S MAIDEN NAME 


As 
/ = J 
Le tnchol, ne Warrsetd Kheye 


J, ; 
ER INU: BRCES? Late TVA. RMART Address Vi 
heey tec ae oe 
Ee LEYLA “ff (AAA An 


| 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (c)) F J INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: x ; 
IMMEDIATE CAUSE (c)__Laceration of bra. 


Kun DUE TO 

Conditions, if any, which gave ) Trauma — auto accident 

tise ta immediate cause (a), DUE To 

stating the underlying couse 

StS eames = @ 
wz | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. a ell 
3 
= ves [-] no (%} 
= | 20. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 
& | PRIMARY Dor CONTRIBUTING CI . : af 
& 1 CAUSE OF DEATH, passenger in car involved in accident 
= 20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, farm, 20f. (City or tawn) (County) (State) 
3 Hour o.m. Whil Nat While re lary, street, office bldg.pte.) a 
= a ays 967 | tle oy Mathie oa] GO" SSidermt tT? RA. Beltsville P.G. Ma. 


21. | certify that | took charge of the remains described abave, held an Autopsy [_], Inspection [XJ, Inquiry [XJ], and in my opinian 
deoth resulted from: Ngtil causes [J], Agfident fx], Sticide [, Homicide ], Undetermined manner {[] 
CHIEF MEDICAL EXAMINER [_] 
Rahat LF, p cp. ASSISTANT MEDICAL examiner [-] 22, DATE SIGNED 
EXAMINER'S “7 | DEPUTY MEDICAL EXAMINER CZ] 11-12-67 
NAME (Type 4 Kehoe M.D., Riverdale oe Maryland Address (Street, city, town, or county) 
%a. BURIAL, CREMATION, 3b. DATE THEREOF Be. NA Bd. LOFATION (City or Town} 


(County) (State) 


VEpia oT Ae 


in 7: 


ly 
ithi 


transit permit. Then please remove carlion"peper: 


cremation, or removal, and in any event, 


or attending physician. 
ficate has been signed by the attending physician and comple 


ve 


MEDICAL CERTIFICATION 


Page 4 may be retained by the h 


TO FUNERAL OIRECTOR: After this certi 
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director, page 3 should be detached for use as the buri: 
should be filed with the State Dept. of Health prior to burial, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a5 879 CERTIFICATE OF DEATH 15867 
oF DEATH 


1. pee 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Prenat _ Neorg MARYLAND 
b. CITY OR TOWN (if outside corporatéAimits, c, LENGTH GF STAY IN Ib 


a. STATE b. COU! 
Whe pe Jeers 
earpst town) 
dE Rua and cane sais c. CITY OR TOWN (If outsfe corporate limits, write RURAL and give nearpst town) 
€ Cs OF AOSPTTALOR OR INSTITUTION (if not in i i Aage— 


hggeedale— 
d, STREET'ADDRESS 


Z / 
@. IS RESIDENCE 


: s ON A FARM? 
whi pandora he S600 - Sy Lae: Fo AKA vesL] nol4~ 
3. errs First aa la Last 4. pare Month Day Year 
(Type or print) Margaret Kercher | DEATH / 19 6 ya 
5. §J 6. COLOR OR RACE 


9. AGE ears 
i 


7, MARRIED [-) NEVER MARRIED 8. DATE OF BIRTH — TYEAR |IF UNDER 24 HRS. 
oo Uf ce O O os 3 birthday) [Months | Days } Hours | Min. 
/ WIDOWED [7}- _ DIVORCED ["] is Ay 65 Oyrs. 
12. CITIZEN OF WHAT 


‘Oa. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTH: TATE (County & State, or Ze country) 
‘during most of working life, even If retired) INDUSTRY COUNTRY’ 
Ouse WIFE ream S 
13. FATHER’S NAME | 


14. pa Be MAIDEN NAM 


NK AWN ae a 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address oo FY te 
(Yes, no, or unkown) |(If yes give war or dates of service) (RCHER JR. S56 
0 — O70 38 aso7|wierinm KIA Rivtel  Preb 
18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c).1 ; INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: j 
y IMMEDIATE CAUSE (2) ’ Lathe; ie 


“ DUE TO - 
Cenditions, If any, which Lod (Rthg 
gave rise to Immediate Set nae 
cause (a), stating the ( DUE TO 


underlying cause last. 
PART I. OTHER SIGNIFICANT: a ie aaa TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


20a. ACCIDENT Ae onbeRTNG Fe ete 20b. Sat HOW INJURY OCCU .( Mier nature of Injury In Part | or Part II of Item 18.) 


19. WAS AUTOPSY 
PERFORMED? 


yes} No pd 


OR EITHER: NONIEY MEDIC 
(IF EITHER, NOTH MEDICAL RAMINER) 


| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While oO factory, street, office bidg., etc.) 


at work at work 


I) attended the deceased from_/O(2Y/, 7, 19 __, to 19, that (1) (we) last 


saw the deceased alive o1 19____, and that death occurred at/'“2AM, from the causes and on the date stated above. 
22a. SIGNATURE a 22b. DATE SIGNED 


ATTENDING -— MED. STAFF s 
y, mo, Phys. {/}~ pirector []_Puvs. Lf-/ -6 7 
Ze. PHYSIGIA 22d. ADDRESS 
NAME Meg ; | 


21.1 certify that (1) (this hospi 


Lag SK» | 3yos RL. AvE MT: fy iwiter, LD, 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY les LOCATION (City, town or county) (State) 
REMOVAL (Specify) 
| Burial, |6 Mey. (967 marie (GROVE MEroRi AK RK, WES Carvenws 2.2 


24, FUNERAL DIRECTOR 


WwW CHAmBéeRS Co Pie Grek AD, 


25a. RECD BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 
oat OV fobonbsg Aaedgin 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


*, = e. IForo 
TROT CERTIFICATE OF DEATH 15868 

I 2 1. PLACE or DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before admissian) 
ows a. COUN ‘ a. STATE b. COUNTY 
273s Prinze 0.0 Fe MARYLAND b Maes te — Wat bbe Ee i 
22s b. CITY OR TOWN (If outside corporate lirhits, ¢. LENGTH OF STAY IN Ib c CITY OR TOWN (If outside copporote limits, write RURAL ond give nearest town) 
ck ae ite RURAL and give nearest town) , 0) C $72 

rva TTS y te on ear AL Te pial on Fil 2 

¢ led d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give stregt addres: d. STREET ADDRE! 7 : @. aes 
: t ? 
: ge /? ‘ ats uille Pearse Yor, e. Flo # Aye. hte vs C] no [A 
>35 oh Lar First Middle Last 4. ner Month Doy Year 
os s (Type or print) Ve = \ ge DEATH Vem be as 19 G 7 
Fe 5. SEX OLOR OR RACE 7. MARRIED Gl NEVER MARRIED [§47] 8. DATE OF BIRTH 9. i RAGE pute | tt R_| FUNDER ja 
lost. bir a . 
ee wiooweo [J oworeo []| (2-94-19 a Se | tect aaa, Ht 
se 100. USUAL OCCUPATION (Give'kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
Y ig! 

<2 during mast af werking li ee en if retired) INDUSTRY fh . CPUNTR 
£8 Sars ks (Retired eoryistou we : 
2 
2 


en 


P rr, ii d 
13. FATHER'S NAME u 14. MOTHER'S MAIDEN NAME. 
3 5 
f) er Rh oe Unknown 


|S. WAS DECEASED EVER IN U.S. ARMED FORCES?’ __| 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, or unknown) |(If yes give war or dates of service)} 


Th 


|, crematian, ar remaval, and in any event, wi 


= 
3 
2. 
a 
2 
S 
= 


vA 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: 


no Marjorie F. McNall-912 Elm Ave. 
! \ DUE TO ‘ A} 
Conditions, if ony, which gove (b) remo (> L ( 
rise ta immediate cause (a), DUE 10 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO JHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
7 / l 3 PERFORMED? 
oy Wonetin 1 IL Utfro vs L] NO [ey 
‘200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Pogy Il af item 18.) 


18. CAUSE OF DEATH (Enter anly ane couse per line for (a}, (bj, and (c).) - a a ark, INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: Lh p \ , ; A 

nee IMMEDIATE CAUSE (a) We YMMsy Wakgres | UW 3 died 
ley ) +f fea 

stating the underlying cause ( 

ier C) 

OR CONTRIBUTING C] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


z 
c. 
= 
J 
FS 
S 
2 
S 
2 
= 
ws 
s 
3 
3 
2 
a= 
4 
c 
S 
3 
3 
S : 3 
2 S 
4 = 
2 
. = 
2 = 
3 & 
5 % 
~~ = 
uw = 
2 S 
Z 2 
3 
= 


20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20% — (City or town) (County) (Ste) 
Hour a.m. While Not While factory, street, affice bldg., etc.) 
p.m. 9 atwork LJ _ctwork C1 ae ¢ 
21. | certify that (I) (this haspitel) attended the deceased fram___ LV] , lets, to = , 19S 7) that (I) (we) fast 
a cS te 19 and that death accurred at £24, fram causes and an thd date stated abave. 


age 3 shauld be detached far use as the buri 


+ Bi 
shauld be fed with the State Dept. af Health priar ta buri 


he di d_ali 
ait pits jecease' AT me) = 7 a a oe 22, DATE SIGNED 
hel} oe Must, VB) MD. _ PHYS. ce O) pits. 0 bbz 
mints OAS. Me NY a [CIEE CAp ito, ST. VYASN- 06 


23a. Ee eee 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ? 23d. LOCATION (City or Town) (County) (State) 
‘Barra. | 11/9/67 Glenwood Cemeter Washington, D. CG. 
2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
OA 


24, FUNERAL DIRECTOR "ADDRESS 
Hines Ce, Gol -”* Se |WOV10 1967 foo rbic gps 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
directar, 


< 
RS 


ESS 
Sa 
aS 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL a AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
a5 o ATH 752e 

: 15878 Tren GERMIFICATE BEDRMS 15869 _ 
% PLACE OF DEATH 2, USUAL RESIDENCE (Where deceozed lived, If Institution: Residence bofore admission) 
: = j a, STATE b. COUNTY, 
3 Drone Abecysa MARYLAND 4 Ohne Joc mH 
= b. CITY OR TOWN [if oulside eomorete limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN (iulside corporete limits, write RURAL end give neoros! 10 
3 write RURAL and give neerest town) y : 
24 L- int he eer 2 v ee / Se 
= 4, NAME @/ HOSPITAL OR INSTITUTION (if not In hospital, give street address) , STREET ABDRESS 1S RESIDENCE 


| —iW0 Oglethorpe St. Apt. 717 ; |_ F770 _ Gy lathps Kr ud ce Bl 
“ied 2 VA 


3. NAME OF enare 7s ~~ Middle ‘4, DATE Month Day —-‘Year 


DECEASED OF 
MEAs | Mecrmim —  Av7en Ko OeRBER penta // fo___9 67 
= 5. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR] IF UNDER 24 HRS, 
a 2 lest bithdey) [onths| Day: aD 


ot w 


We. USUAL OCCUPATION (Give kind of 
dona during most of working life, even if ri 


mes Days 


ian and comnpletefy fi 
apers. 


it, Then please remove carbon 


‘Hours | Min. 


WIDOWED pivorceo [] o, Ties Vi 7 A 


10b. KIND OF BUSINESS OR INDUSTRY BIRWAPLACE (County & St 


Rok Exot 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL oh, NO.| 17 INFORMANT “Address 


ELS Ne A 


, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


tA | vusaA 


ic 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAI 


that the death certificate be execute: 


(Yes, no, or unkown) | (Ifyesgiveworerdetesofservice)| 94\9 

: fo 574 het Coosa, Koerben : (Aanopter) as above. : 
5 18. CAUSE OF DEATH [Enier only one cause per fine for (e), {b), end te). af . > eunaie Uh an = 
wa PART 1. DEATH WAS CAUSED BY; Ed 
ee IMMEDIATE CAUSE io Defect aaxlalie — Coggtatee —-= = 


1 DUETO 
‘Condiicmsatheny aeiiek (b) CRE f. Gietastas 4 Kahho de sa 
geve rise to immediete couse | 

(e), steting the underlying f OVETO 
ceuse lest, {e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN I IN PART 1(e 


ing pl 
After this certificate has been signed by the attending physi 


The faw req 


death. Page 4 may be retained by the hospital or attendi 


TO FUNERAL DIRECTOR 


19. WAS AUTOPSY 
PERFORMED? 


var yes []_No De 


20e. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert § or Pert Il of item 18.) 


20c. TIME OF INJURY Month, Dey, Yaar 
Hour ¢.m. 


20a. PLACE OF INJURY (Home, ferm, | 20f. (City or town) " (County) {Stete) 


20d, INJURY OCCURRED 
factory, street, office bldg., etc.) | 


While Not While 
work [] at work [J] 


MEDICAL CERTIFICATION 


19 
certify that (i) (this hospital) attended the deceased from. a ALLE. that@ (we) last 


Mle Cy 19.2) endiihsitdesth cconed afm from the causes and on the dale stated above. 
22b. DATE 


ha bhihln & M.D. ave nS DIRECTOR (eat ons. oe ce 
ne etn Will WREO. TRAE. | eS eee em Ae 


230. ea ETO "7 DATE THEREOF 23d, LOCATION {City, town or county) {Stete) 
pad specify) yi, 4/6 
11/14/67 


pias Baltimore Aid, 


saw the deceased alive on... 
22e. SIGNATU 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even! 


23c. NAME OF CEMETERY OR CREMATORY 


Parkwoos Cometontu, 


director, page 3 should be detached for use as the burial-transit permi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


24 Rr DIRECTOR'S SIGNATURE ADDRESS # 25a. REC'D BY REGISTRAR | 2Sb. PoLinsfi SIGNATURE 
Nel itutcem 


VR AIS (4! i Home 5732 Geong. ig Ave NVANOV 14 196 QChinvfas 


20M S-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


{ 
| 
| 
| 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Bue 15878 CERTIFICATE OF DEATH os avg 
228 /| 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
2 2. COUNTY ‘ a. STATE 4, COUNTS & 
2s PRinct: Geonges MARYLAND AA rey LAND PRINCR GReRGE 
<i ge b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
BEC. write RURAL and give nearest town) 
e3\ | @HeveERv 7 days SEA BROO 
3 G.NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS. Ce Stee? 
S25 7/| Prinek Georoes GENERAL HesPrTAr Garq WeLING TON ST yes []_No 
3. Rae, ore j First Middle F Last 4 Pests Month Day Year 
(Type or print) SHIRLEY E, LAVE mY | eer Nev >3 96 
se SEX, - COI 5 . 
6. COLOR OR RACE | 7, marRikD ine NEVER MARRIED[] | 8 DATE OF BIRTH 9. AGE ERE 


Mens] a | HO | RS. 


FEMALE 


ee Days | Hours Min. 


CAVEASIAN wiwowen[] —_ oworceo|AvG % 142,3 


4 ba yrs. 
TL. BIRTHPLACE (County & State, or fofeign country) | 12. CITIZEN OF WHAT 
COUNTRY: 


lease remove carbon 


ate 
23: 
ese 
Bes 
BEE 
s 
ae 10a. USUAL OCCUPATION (Give Kind of work done 10b. KIND OF BUSINESS OR 
2 z during most of working life, even If retired) | INDUSTRY 
gee Hoss Wi Fé Secy Cit, Nate RANIX AML CHG AN (hi 
5-8 14. MOTHER'S MAIDEN NAME 
So i 
Eze UN Knows TYRER, OLGA SALSEN 
te 15. WAS DECEASED EVER IN U.S. ARMED FORCES? |" 16. SOCIALSECURITYNO. | 17. INFORMANT Adgress 
2=s (Yes, no, or unkown) | (Ifyes give war or dates of service) VER KE AS Pa 
tee ] : = SLA SA . 
SES No 354 12. 832g RebeRy E ah 
S58 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL ae 
Bes PART |. DEATH WAS CAUSED BY: Gun, Leon eee or ebn PaaS 
2s yx, IMMEDIATE CAUSE (@) ubarachnolia hemorrnage 
Excnsd : DUE To ' 
Cenditions, If any, which () 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. © 


& | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(2) |18. WAS AUTOPSY 
i 
HE . 
= kidneys ves fay) eg) 
i= | 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [3 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (tate) 
5 Hour am. While — Not While factory, street, office bidg., etc.) 
Ss p.m. 19 i work( ] at work 
21. I certify that (I) (this hospital) attended the deceased from_Aug, ___, 19-41, to_11=23=— _, 1967 _, that (I) (we) last 
saw the deceased alive on. aa and that death occurred at6- 30Mnfrom the causes and on the date stated above. 
22a. SIGNATURE i 22b. DATE SIGNED 


aA [Aa us. RO BB HE 224967 
22c. RES CAN'S ? 22d. ADDRESS. 
| ‘ohn Kehoe, M.D. | Riverdale, Md. 


23a, BURIAL, Eioet | 77 DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) j eo 


ay eae [fn 19G 7ST. ISADORES CEA  |MooLtRIE, Cor (LLINe 
24, FUNERAL DIRECTO} ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
asm  \W-WCHAMBERS G RiverdATE, Nonylan 


V27 Ghinwbe., ( @ 
20M 1/65 vare NOV 27 1967 tavbang Lechge. 


rector, page 3 should be detached for use as the buria 
should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL OIRECTOR: After this certificate has been sii 


di 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


din by) fuf 
pers. Pages |\dnd 
|, and in any event, within 72-hours“after dea 


ben paper: 


en please remave car 


shauld be fied with the State Dept. af Health prior ta burial, cremation, ar remova 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely fille 
directar, page 3 should be detached far use as the burial-transit permit. Th 


VR ALS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAE RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


7heSy pr Oe 
IN CERTIFICATE OF DEATH LSE7] 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY 0, STATE b. COUNTY 
Prince Georges MARYLAND Maryland Pre Geots 
b. CITY ERG {t outside corporote aes ¢ LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
write ‘ond give neorest town, 
Clinton ~ 12 Days Nottingham HH 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street address) d. STREET ADDRESS e RESIDENCE 
Southern Md. Medical Center a vs [jo 
DECI First Middle Lost 4. Ps Month Doy Yeor 
(Iype or print) LD) (Ley Lf le DEATH 7 vo7 


7, MARRIED [_] NEVER MARRIED (C1 ] & DATE OF BIRTH 9. AGE (In yeors 


winoweD pwore? | July 12,1881 bee. 


ob. KIND OF B TJ. BIRTHPLACE (County & Stote, or foreign countr 12. CITIZEN OF WHAT 
Litty) , iy {' COUNTRY? 
Re 
3. FATHER'S NAME 


ia Pub 
of aah ORS Lee Li Scotland ) ae 
Unknown 


14. MOTHER'S MAIDEN NAME 
1s. aaa IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


100. USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


20870 
Mr. Russell Buck«Upper Marlboro, Mas _ 


18. CAUSE OF DEATH (Enter only one couse per line fosAO), {bh ond (¢).) INTERVAL BETWEEN 


4 7 
PART I. DEATH WAS CAUSED 8: ; “e) ONSET AND DEATH 
; IMMEDIATE CAUSE eee 2 Cp pceti dla, EG (fa = 


DUE TO 
Conditions, if ony, which gove (b) Bee ray OL A4 gf Cte Ce 2 ie 
tise to immediote couse (0), DUE To 
stoting the underlying couse 2 


ee) on eae Loge Ch / 


Unknown 
"NS or unknown) i{If yes give wor or dotes of service 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. Mae 
= ———— "i ee ? 
5 ves] no (] 
= |} 200, ACCIDENT WAS UNDERLYING LD ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
S L(PEITHER, NOTIFY MEDICAL EXAMINER) 
& [200 TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 Hour o.m. While Not While factory, street, office bldg., etc.) 
p.m. ud otwork CI ot work O 


21. V certify that (1) (this haspital) attended the deceased from__77— Le 19. hat (1) (we) last 
ea 2G 


‘ “2,19 
—Z.ond thot death occurred at , fram couses a an thé date stoted obove. 


sow the deceaséd)olive an = 19, 
To. SIGNATURE”  ~ aa ke wa 22b, DATE SIGNED 
caw Wom pws, (A—tirecor CO os Ol 11/17/67 


Te FRSA Vs Fed. BODES 
biel) 2f£FZED LLL yar Clinton, Maryland, 
Bo. By ee 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY ‘Bd. LOCATION (City or Town) {County) (Stote) 
Bublfete” | 11/20/67 St. Thomas Ce Croom Ma. 
24. FUNERAL DIRECTOR ADDRESS 280, RECD 8Y REGISTRAR 25b. REGISTRAR'S SIGNATURE 
Ritchie Brose Upper Marlboro, Mde oat NOV 2 2 19 esting “ford phn 


e funer 


hen pleose remove carbon pofers, Poges | a 


orremoval, ondin any event, withinY2 haurs dfter de 


i 


|, cremation, 


The law requires that the deoth certificote be executed within 24 hours ofter deoth. 


Page 4 may be retained by the hospitol or attending physician. 


should be fied with the State Dept. of Health prior to burio 


director, page 3 should be detoched for use as the buriol-tronsit permit. 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


VR AIS (4) 
25M 1/67 


Py MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ea 4 yYaRayo 
15887 CERTIFICATE OF DEATH 15672 
1 ae or DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission} 
rihce Geo. meno || ° Maryland OWfontgomery v 


b. CITY eo We outside corporote ee cc. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corparote limits, write RURAL and give nearest town) 
write ‘ond give nearest town! — 
Cheverly D.O.A. Takoma Park 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e. TROD 
Prince George General Hospital 1011-Hast West Hwy. vs CL] no 


3. NAME OF First Middle Lost 4, DATE Month Doy Year 
Fiver pani Lawrence Bailey Lipscomb] Say November 4 67 
5. SEK 6 COLOR OR RACE | 7. MARRIED (4) NEVER MARRIED [_]| 8 DATE OF BIRTH gO TF UNDER 24 HRS. 

Male White wioweo C] oworen EF] 2/16/1912 Ey asl 
(Oo. USUAL OCCUPATION fete kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
oS Oe HS Pe Ife charitc MM Wash.,D.C. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Theodric Lipscomb Mary Hogan 
TS. WAS DECEASED EVER INUS. ARMED FORCES? ‘| 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
oe es 578-10-5446 aie Lillian M. Lipscomb (above 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) 


PART 
roan ee MEDIATE GSE 0) Lpye< ward) ies Lifarets 
Y¥26/ DUE TO 
Conditions, if ony, which gove wir ter LO Meo & bere ca iin Mas 


rise to immediote couse (0), 
stoting the underlying couse “aa 
peal = () 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 


PERFORMED? 
ves] NO Bx 


200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INIURY Month, Doy, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 otwork L] atwork CI 


21. 1 certify that (I) (this haspitol) ottended, the on ed fram Oer, 2.4 19677, La t/) F 19677 that (\) (we) lost 


saw the deceased olive on ACPI [« , and thot deoth occurred at £.%¢ UF, JM, from causes and an the dote stoted obove. 


£, SGNATURE kok im ap 7b, DATE SIGNED 
alee PHYS. GY oector C1 pays. O 


Scans] 22d. ADDRESS 
Fic. PHYSICIAN'S 5 ge ; 3508 - Perry St., Mt. 


MEDICAL CERTIFICATION 


Nae(Ie) Charles C. 


Bo. AURAL CREMATION 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY A ify or Town) (County) (Store) 
Beal | 11/8/67 Prospect Hill Cem. Wash. 5D.Cs 


24, FUNERAL DIRECTO! Walley! s Funeral ect Rai nierl, 2%. rcp sy porn 23h. REGISTRAR'S SIGNATURE 
Home -+nc. Mary land DATE 9 196 


. MARYLAND STATE DEPARTMENT OF HEALTH 


1 "4 * Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
i 
5 ears Gide , 1387 
FOR STATE 15882 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 3 
HEALTH.DEPT. [7 piace oF peata 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3 0. COUNTY 0. STATE b. COUNTY 
2 5 e Georzel MARYLAND Di i fe) olumbia v 
B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib ¢ CITY OR TOWN (If cutside carparate limits, write RURAL and give nearest town) 
= write RURAL and give nearest tawn) y 4 
a ae hever1) DOA _ Washington pes 
a 
~ S d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) | d. STREET ADDRESS : © RROD 
= Prince George General Hospita O1s orida Ave,, NUE, ves () no Gd 
ee 3. NAME OF First Middle Lost 4. DATE Month Doy _Yeor 
DECEASED OF 
(Type or print) Abraham DEATH 9 
S. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors | {FUNDER | YEAR | IF UNDER 24 HRS. 
Ele Nee Gt lost ition Months | Doys Min. 


yi 


12. CITIZEN OF WHAT 


Male wipoweD ([] pivorced [1] z 
Ho, USUAL OCCUPATION (Give Kingot work done | T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country 


during most of working life, even if retired) INDUSTRY COUNTRY ? 
LABORER FEBRUARY 14, 1914 UsSade 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
JESSE LOCKE AMELTA COX 
17. INFORMANT Address 


TS. WAS DECEASED EVER INUSS. ARMED FORCES? Té. SOCIAL SECURITY NO. 
(Yes, no, or unknown) {IF yes give wor or dotes of service 


Mr. 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one couse per line For (0), (b), ond (c)) 


PART |. DEATH WAS CAUSED BY: 
5 3) MEDIATE Cause (0) Chronic Alcoholism 


f 


, cremation, ar removal, and in any event within 72 hours after death. 


This certificate should be executed within 24 hours ofter death @.. 


necessary, please execute the certificate, writing the word ‘‘pending” in pen 


DUE TO 
Conditions, if ony, which gove b _Exposure cold 
tise to immediote couse (0), DUE e to 
stoting the underlying couse 
i (a 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. ee 
yes {_] No pp 
200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 


PRIMARY CJ or CONTRIBUTING C1 
CAUSE OF DEATH. 


20. TIME OF RJURY Month, Day, Yeor 70d. INJURY OCCURRED 
our o.m. While Not While 

m. 9 et work Cel atiwoie@ La) 
21. I certify that | taak charge af the remains described above, held an Autapsy [_], Inspectian [, Inquiry f¢ J, and in my opinion 
death resulted from: — Natysf Louse: ent [J], Suicide (], Homicide ([], Undetermined manner (_] 


20e. PLACE OF INJURY (Home, farm, 208. (County) 


foctory, street, office bldg., etc.) 


(City or town) (Stote) 


MEDICAL CERTIFICATION 


ACTUAL f CHIEF MEDICAL EXAMINER [_] 
SIGNATURE ob. Ma mp, ASSISTANT MeDicaL EXAMINER [_] 22. DATE SIGNED 
EXAMINER'S 9% 5 i DEPUTY MEDICAL ExaMiNER Gx] 

+ NAME (Type) JOH Kehoe, MéD. Riverdale, | Ma. Address (Street, city, town, or county) 11-9-67 


the funeral director. Page 4 should be forwarded to the Chief Medical Examiner's Office along 


5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 shauld be used os @ burial-transit permit. File pages land2 with t 


Health or its designated agent, priar ta burial, 


TO DEPUTY 2. EXAMINER 


230. felch es 23b. DATE THEREOF 2B. WANE OF CEMEIERY OF CEMETERY OR CREMATORY adem ya 234 IT ) 
me 5 
a —, (OG okry ICME: y 


‘sy OR ADDRESS 280, REC'D BY REGISTRAR . 
ve AM () Tf ES owe NOV.13 1967 ot ash 


“MARYLAND STATE DEPARTMENT OF HEALTH 


i 1 seo ge, PIMIHON OF VIAL RECORDS, 301 W. PRESTON STREET, BALTINORE, MARYLAND 2120 
eee 15883 CERTIFICATE OF DEATH 15874 
3 a: 3 a. aN “5 Mera (Where deceosed lived, if eee: Residence before odmission) 
2 3 34 b. CITY = a AGRE limits, cc. LENGTH OF —_— ey ee ane Cr corporate limits, write RURAL end give neorest town) 
4 g AN BREWS "Ap" ee WASHINGTO Seg 


e. IS RESIDENCI 
ON A FARM? 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 


21. 1 certify that HM{this haspit 
saw the deceased alive an. 
lo. SIGNATURE 


Fl attended the deceased fram_BOct  _, 19. 67, ta_2 Nov _, 196.7, that Qf (we) last 
OVEMBER9 67, and that death accurred at. : 2QM, fram causes and an the date stated abave. 


Wi 2 ATTENDING MED. ae 2 ee 
Me fiz MD. _ PHYS. C1 oirector (0 pws. x a 


shauld be filed with the State Dept. af Health priar ta burial 


Page 4 may be retained by the ha 


wel: * | MALCOLM GROW USAF HOSPITAL 5204 CANTERBURY WAY ves [] xo E) 
= = 5/5 . NAME OF First Middle Lost 4. DATE Month Doy Year 
=\pe = DECEASED | WILLIAM OF if 
eels oe 6. COL CE ORGE aoe _ AGE {I NBER YEAR [iF UNDER 74 HRS 
2 . COLOR OR RA 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH : in yeors  |_IFUNDER | YEAR_] : 
= — $ S eA Die] lost (Nore Months | Doys Min. 
g 382 ' ie ‘AU wipoweD [[] pivorceD [[] 7 u5 Ys. 
= (25 100. USUAL OCCUPATION Give kind of work done T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
2 ces during most of working lite, even if retired) INDUSTRY COUNTRY? 

§ #85 SA USAF HAVEN, CONN. USA 
2 36s 13. FATHER'S NAME 14, MOTHER'S MAIDEN N 
5 a3 8 WILLIAM CHARLES LOONEY MARY BURRAGE 
sere SS ie PSST A NUR Era __] 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
o .—a— ‘unknown, S.give woLor dotes of seryit 
g SES YES GP ee ures] 017-14-542 WIFE SAME AS #2 
oS 
2 e a3 1B. CAUSE OF DEATH (Enter only one couse per fine for (0), {b}, ond (c),) _— INTERVAL BETWEEN 
= Se PART |. DEATH WAS CAUSED BY: (teacet puted J aN ‘AND DEATH. 
£czSs ay, IMMEDIATE CAUSE (0) hencre lf yew 
Se ee ar L DUE TO 
as oir Ss, 
22385 Conditions, i ony, which gove ) Cigthowe 
os 22 rise to immediote couse (0), DUE To 
s ; ‘ a eas 
SOE, stoting the underlying couse ? 
2682 gs yeu 0 Za. 8 /7. —faaclians 
a s 2 8 => | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( 19. ae 
eoeg inl Jo aa ; 
= yes Bx) NO [7] 
s52° fs 
32s = | 200. ACCIDENT WAS UNDERLYING LT 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

=o & | OR CONTRIBUTING CI CAUSE OF DEATH 

Se S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2s SS | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (Stote) 

=a ia Hour “o.m. While Not While foctory, street, office bldg., etc.) 

ao4 p.m. 9 ot work LI] otwork CJ 

23 

ree 

$s 

= 

Bo 

4 

r= 2 

=i 

a 

& 

=z 

—) 

z 

i=] 

= 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Se Ta PANTS 7a. WOKS1colm Grow USAF Hospital 
ao 4 MANE(PEALLEN D. WARD /CAPT USAF ,MC 5 APE. Wash 

S 30. BURIAL, CREMATION, 236. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY ‘ 23d. LOCATION (City or Town) (County) {Stote) 
s puta | 1146/67 RLINGTON, CEMETERY “ARLINGTON, , VIRGINIA 


24. FUNERAL DIRETOROBERT E, WILHELM FUNERAL HOME 
4308 SUITLAND ROAD, SUITLAND, MARYLAND 


2S0. REC'D BY REGISTRAR ISb. REGISTRAR'S SIGNATURE 


on NOVT 1 


VR AIS (4) 
25M 1/67 


= 
= 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


within 7. 


and in any event, 


cremation, or removal, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 
filed with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physictan and completely fill¢d jn b 


should be 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
. PIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! 


CERTIFICATE OF DEATH eee 
1. ada ZN 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
" Prince George's eta a. STATE Mary Land b. COUN nincé George's 
b. CITY OR TOWN (if outside cor porate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RUI and give nearest town) 
heverly 1 day Riverdale 7 
a. NAME OF HOSPITAL OR TeTTTUTION (F not in hospital, give street address) || d. STREET ADDRESS @. is SIDENCE 
Prince George's General Hospital 6018 Mustang Dr. yesh) unl 
3. eRe 448 First Middle Last 4. BBE Month Day Year 
(Type or print) Susie Augusta Love pets November 11, j9 67 
5. SEX 6. COLOR OR RACE )7. MARRIED [_] NEVER MARRIED[~] | & DATE OF BIRTH 9._-AGE (in years {IF UNDER 1 YEAR|IF UNDER 24HRS, 
: last birthday) (Wfonths | Days | Hours | Min. 
Female | White wipoweD fae ——svivorcen(]| 5/12/82 85 Bs 


during most of working life, even if retired) 


ousewise 


Ta, USUAL OCCUPATION (Give kind of work done] 100. KIND OF BUSINESS OR 
DUS 
wr. Nome. 


iL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN a WHAT 


Washington, Die Gs 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Andrew Noskina flary Catherine A 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSEGURITYNO, | 17. TFORMANT ifs 
(Yes, no, or unkown) | (If yes give war or dates of service) bis < 


No 19-54=9649 24» Naomi. Houghton Ruseadate id, 


18. CAUSE OF DEATH [Enter only one cause "Co. for (a), (b), and (c).] > Pata a 
PART |. wz WAS CAUSED BY: Z “4 
IMMEDIATE CAUSE (a) Aft tec_,_ 4 26H 


Conditions, If any, which aF 4 prlerce ET / 200r0 Careolees gc Ab os 


gave rise to Immediate 
cause (a), stating the a 


underlying cause last. cles CeetZe_ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. a AUTOPSY 
PERFORMED? 


yes [} NO) 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [1] CAUSE OF D 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


Hour a.m. While Not while 
p.m. at work at work 


21. I certify that (I) (this hospital) attended the deceased from___...__, that (I) (we) last 
saw the deceased alive,on. WAZ, and that death occurred aty_.ue#, from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 


vo, AEB 96 MEP aren) HAF | 13/11/67 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


20d. INJURY OCCURRED 


20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


22c, PHYSICIAN'S 22d. ADDRESS ¥ 
| NAME (lye) Peter Duus, M.D. 6124 Central Ave. ,Capitol Hgts. ,Md.2002 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
npMovhL eclfy) 
Wt. 0 lta 1967 Lenwood Cemete We. 
INERDE D AS er SLURS 7 gia Venue 25a. REC'D BY REGISTRAR |_?5b.. vies : ¥ 
aaner b, Liha, Inc, Silver Spring, !'de_| pare 1d 8 v y d 


1s 


in 


> 
Ned 


hen please remove carbon {papess. 


permit. TI 


quires that the deoth certificate be executed within 24 hours ofter death. 
-tronsit 


Page 4 moy be retoined by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


igned by the ottending physician ond completely 4 


director, page 3 should be detached far use os the buriol. 


should be fed with the State Dept. of Health prior to buriol, cremation, or removal, ond in ony event, within 72h 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


VR AIS (4) 
25M VA 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL aes 301 W. We T, BALTIMORE, MARYLAND 21201 
15885 Items 13 & Pi eetitica F DEATH is 


4 


1. PLACE A; DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before ich 
o. COUNT a. STATE b. COUNTY 
‘Prince George's MARYLAND Canada 
b. CITY OR TOWN (If autside corparate fimits, ¢. LENGTH OF STAY IN Ib ¢ CITY OR TOWN {If outside carparate limits, write RURAL and give nearest tawn) 
write i Land give nearest town) 
everly 9 days Totonto ¢ ; 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS e pipet 
Prince George's General Hospital 1520 Danforth Ave. vs C] no O) 
3. NAME OF First Middle Last 4. DATE Manth Day Year 
DECEASED | OF 
(Type or print) Daisy Maginn DEATH Nov. 21 1 68 
5. SEX 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [_]] 8. DATE OF BIRTH sk ra 
REX me last birthday) 
Female Cauc, wioweD pivorceo F] EESESS* > 88s. 
100. USUAL OCCUPATION (Give kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
during mast af warking life, even if retired) INDUSTRY COUNTRY? 
lousewi te England anada 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Red iid | amen W. Whitworth imma Garner 
13. WASDECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO TWNFORMANT 2) 2 Address 
(Yes, na, ar unknawn) [(If yes give wor ar dates af service! adys 
Mrs. 
18. CAUSE OF DEATH (Enter anly ane cause per line for {a}, {b}, and (c).} ae en 
. Y: ss K 
or AMDT GUS () CAPR Di Pe ARREST 
/ DUE TO 
Canditians, if any, which gave Poof RTF ZINES 
rise ta immediate cause (a), Rina = 
stating the underlying cause i; 
LER jam 9 
az | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
z CARVING. TOD 
5 yes[-] no [] 
= | 200. ACCIDENT WAS UNDERLYING C1 2b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Part Ml af item 18) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
3S P20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (city or tawn) (County) (State) 
s Hour ‘a.m. While Nat While factary, street, affice bldg., etc.) 
p.m. 19 aiwork CL) otwark EJ 
21. | certify thot (1) (this hospital) attended the deceased from_N 12,1967 , to__Nov 21, 1967, thot (1) (we}Vest- 
a Go 
saw the decegsed alive an Nev 2 19-47, and that death accurred at4 42 @m, from causes and on the date stated abayge 
To. SIGNATURE 3 . sions aa ane 2b. DATE SIGNED ray 
j +2~ MD. PHYS. Bin O ms O} //-2/-27 \ 
7x. PHYSICIAN'S 22d. ADDRES 
NAME (Typ 
a. BURIAL, CREMATION, 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) (County) (State) 
REMOVAL (Specify}5 _ / * 
Buria < ay Canada 


24. FUNERAL DIRECTOR 
Washingté 


Pine Hill am 
jn = aS Bo RECD BY REISTEAR | Sb. REGISTRARS SIGNATU 3 
an Be 2 2 a DATE NV. 24 496 ie Liovtia N a : 


MARYLAND STATE DEPARTMENT OF HEALTH 
ae | Division of STATISTICAL RESEARCH AND RECORDS,.301 W. PRESTON, STREET, BALTIMORE, MARYLAND 2 
FOR STATE. iro “MEDICAL E EXAMINER’S CERTIFICATE OF DEATH Past: 
HEALTH DEP q ) T. PLACE sea $ 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 


o. COUNTY 0, STATE b. COUNTY 


Prince George's MARYLAND Maryland Prince George's 
B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib © CTY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give nearest town) 


Mitche e lMitchelville of 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. BRA 
1050 tloadmore Road ves [No 
y Middle Lost 4. DATE Month Doy Year 
DECEASED 


(Type or print) Marshal DEATH 11 bs 6 


S. SEX 6. COLOR OR RACE 7, MARRIED (| NEVER MARRIED Gt 8. DATE OF BIRTH 9. AGE ie yeors IF UNDER | YEAR _] IF UNDER 24 HRS. 
lost birthdoy) Months | Doys | Hours [ Min. 


wipowed [} owvorcld £]| 20 Jan, 1933 3h yfs 


TOo, USUAL OCCUPATION (Give kindof work done TOb. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY ? 
Maryland A 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Q 


er def Ne? 


M3. Page 
men 


fs 


orm 
Dep 


ite 


Item 18. Give Pages 1, 2, ond 3 to 


Curtis Marshall Nettie Hawkins 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, no, or unknown) {If yes give wor or dotes of service 


‘ 


the funeral director. Page 4 should be farwarded to the Chief Medical Exominer's Office along with 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as o buri 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (o)_ Intestinal obstruction 


DUETO §=Volvulus of cecum days 
Conditions, if ony, which gove (b) 


tise to immediote couse (a), 

stoting the underlying couse OUE TO 
lets ar as @ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ee elt 


YES no (] 


transit permit. File poges | ond2 with the St. 


= 
> 
s 
3 
s 
5 
= 
3 
3 
7 
2 
3 
5 
3 
2 
= 
a 
= 
= 
= 
2 
2 
5 
Fa 
x 
3 
e 
3 
= 
3 
3 
= 
5 
2 
3 
3 
e 
= 
= 


200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
PRIMARY C1 or CONTRIBUTING 1) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, ] 20F (city or town) (County) (Stote) 
Hour o.m While ote foctory, street, office bldg., etc.) 
pm. 9 ot work L] ot work 


21. 1 certify thot | took chorge of the remoins ae bove, held on Autopsy GX], _ Inspection Inquiry [3 — ond in my opinion 


death resulted fram: Natural cguses Bx], i , Suicide ([], Homicide [], Undetermined monner [_] 
‘ CHIEF MEDICAL EXAMINER [—] 


rr 
pas Ly Vaan Y ; ASSISTANT MEDICAL EXAMINER [] 22. DATE SIGNED 


EXAMINER" { f DEPUTY MEDICAL EXAMINER f¢] 
NAME (ype) JO foe, M.D. Riverdale, Md. Address (Steet, es town, gf county) 1-13-67 


230, BURIAL, CREMATION, /  [/23b. ef) THEREOF 23cy NAME BY CEMETERY-GR aie yoda TION 4 or Z mer (Storey 
REMOVAL (Specify) | / } See NP 
A ji- - M4 
43 34 24 5 NER pin ADORE) 2509 REC'D BY CSTR A aa IGN 
vR AISME | (5) 4 YA hg — 
cd fins £39 fomav 1p 1967 


MEDICAL CERTIFICATION 


Heolth or its designated ogent, prior to burial, cremation, or removal, and in ony event within 72 hoUrs-a 


necessory, pleose execute the certificate, writing the ward “pending” in penc 


TO DEPUTY &.. EXAMINER 


~ MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND | 21201 
see 


~VOO?d MEDICAL EXAMINER’S CERTIFICATE OF DEATH 15878 


PT. |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 
a. COUNTY a. STATE b. COUNTY 


Prince George's MARYLAND Maryland. Prince George's 
b. CITY OR TOWN (If cutside corparate limits, «. LENGTH OF STAY IN 1b « Cy TOWN (If outside carparate limits, write RURAL and give nearest tawn) 


write RURAL and give nearast tawn) 


Cheverly DOA 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 


ON_A FARM?, 
Prince George General Hospital 8555 Glen Dale Road 


= 
m 
> 
= 


Department af 


yes [] no J 


NAME OF First Middle last | 4. DATE Manth Doy Year 


DECEASED OF 
(Type ar print) aurie 2G Ma A DEATH 11 8 9 67 


S. SEX 6. COLOR OR RACE 7.MARRIED [51 NEVER MARRIED [_] | 8. DATE OF BIRTH 9 hee B yeors | IE UNDER LYEAR_| IF UNDER 24 HRS. 
jost 


irthday) | Months | Days | Hours | Min. 
= Ihite wipowed [_] pivorceD [_] 908 9 6. 


10a. USUAL OCCUPATION ee kind af wark done 10b. KIND OF BUSINESS OR TT BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
yg ein nro fe, rp. ee) INDUSTRY Top eka 5 Kansas U COBNTRA? 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Clarence H, Martin “Sarah Antoinette Stanton 
i WAS Cites ARMED pose : 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
{Yes, no, or unknown) i yes give war of dates af service) Mr. Baker El Paso, Texas 


18. CAUSE OF DEATH (Enter only one couse per line for (a), {b), and (<)) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) _Laceration of brain 


fo wvETO Trauma auto accident 


Conditions, if ony, which gave (b) 
tise to immediate cause (a), 

stoting the underlying cause REM 
ee 9 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Was AulOst 


YES no Gt 


's Office alang with 


Vv 


MEDICAL CERTIFICATION 


20a. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 

PRIMARY.24) or CONTRIBUTING C) 

CAUSE OF DEATH. Drive re. 3 4 O ed in 4 on 

20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. "PLACE OF INJURY (Home, ‘om 20f. {City ar town) {Caunty) - {State) 


Kaur a.m. wile Nat While bd loco, street, affice ae etc.) 


\% atwark L} “at wark P 


Old er] & enilworth A (°) 
ave, held an Autapsy ah Inspectian [x], Inquiry [5], and in my apinian 
death resulted fram: — Naturalfqfluses ident [JY Suicide (], Homicide (1), Undetermined manner [_] 

f CHIEF MEDICAL EXAMINER [_] ey 
airs IZ es ‘p, ASSISTANT MEDICAL EXAMINER [] zat sont 


EXAMINER'S 3 DEPUTY MEDICAL EXAMINER 
NAME (Type) Jpg fi Kehoe, M.D. Riverdale,|M Address (Street, city, tawn, ar caunty) 11-9-67 


Bo. AW, 3b. DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 
ASRS PE 11/10/67 __|Ft. Bliss National “dm. El Paso, Texas 


24. FUNERAL TH R S H H 8 om ESS. 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
VR ATSME (5) 2901 hth St, NOG? RQBBPEE ton, Lic, ogo 1-019 felerles udge. 


Health ar its designated agent, priar ta burial, crematian, ar remaval, and in any event within 72 hours after death. 
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the funeral directar. Page 4 should be forwarded ta the Chief Medical Examiner’ 
TO FUNERAL DIRECTOR: Page 3 shauld be used as o burial-transit permit. File pages 1and2 with 


5 may be retained for your files. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1588S MEDICAL EXAMINER'S CERTIFICATE OF DEATH i5879 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o. STATE b. COUNTY 
ce George's MARYLAND faryland Prince George's 
b. CITY OR TOWN (If outside corporote limits, «, LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporote limits, write RURAL ond give neorest town) 


write RURAL and give nearest town) - 
Cheverly _ DOA Colmar Manor 


NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress] | &. STREET ADDRESS 7 RODENT 
Prince George! neral Hospita 612 41st Avenue ves L] no [i 


. NAME OF " First Middle Lost | @. DATE Month Doy Year 


Eye pi) Larr: Peter Mayola DEATH bse 6 67 


S. SEX 6 COLOR OR RACE 7, MARRIED [X] NEVER MARRIED [—]} 8. DATE OF BIRTH 9. AGE {i yeors IF UNDER 1 YEAR | IF UNDER 24 HRS. 


prs beeen Months | Doys | Hours | Min’ 
male white wiooweo [} _pvorco CJ] 12-2 On. 


100. USUAL OCCUPATION {Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign Ait 12. CITIZEN OF WHAT 
during snost of working life, even if retired) INDUSTRY TRY ? 
OLe rie 


Grocery W. Va. Tee A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Frank Mayola Maria Kelly 


1S. WAS al IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT Address 


o 
wn 


ge 


m PM Pai 
— 
epast 


~~ 


(Yes, no, or unknown) |(If yes give wor or dotes of service! Hospital Records 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: are ONSET AND DEATH 


SY IMMEDIATE Cause (0) Hemorrha ge 


DUE TO 


Conditions, if ony, which gove ()_ Ulceration of multiple Hemangiomas of oesophagu: 
tise to immediote cause (0), DUE To 


stoting the underlying couse 
best. (9 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ea 


ves [X] no ( 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
PRIMARY CJ or CONTRIBUTING C] 
CAUSE OF DEATH. 
20c. ut OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED %e. PLACE OF INJURY (Home, farm, 20f. {City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
ot work oO ot wot Oo 


MEDICAL CERTIFICATION 


Inspection [XJ, Inquiry EX], and in my apinian 
Acféent ([], Suicide oO Homicide (A, Undetermined manner (7] 
CHIEF MEDICAL EXAMINER [7] 
ACTUAL 
SIGNATURE io. ASSISTANT MEDICAL EXAMINER [_] 
MERE DEPUTY MEDICAL EXAMINER CK] 11-6-67 
NAME (Type) Yoh Kehoe M.D coe Riverdale, Maryland Address (Street, city, town, or county) 
230. BURIAL, CREMATIO! 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY % LOCATION (City or Town) (County) (Stote) 
sy 11/9/67 Fort Lincoln Cem, Colmar raess Ma, 


24. FUNERAL DIRECTOR Nat ley 's_ Punera L aongiss FYL OW po. RECD BY tl TRAR . -AR'S SIGNATU 
Marxkanat Home Inc. iia rytatid * NOV {967 en) 2 


22. DATE SIGNED 
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jeose remove car! 
and in any event, 


asics ond completelf filled 1 


hen 


|, cremation, or removal 


transit permit. 


igned by the ottendin 


The law requires that the death certificate be executed within 24 haurs after deoth. 


Page 4 moy be retoined by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
je 3 should be detached for use as the b 


should be filed with the Stote Dept. of Heolth prior ta burial, 


director, po 


< 
= 
> 
a 
in 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF MTA RECORDS, 30 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
infor, ceRTI A om bl t. ph 


COTU.s 


15g88 “Hen A 


“Eo 
geal =: 23) 9) 29886 - 
Li ms Pte 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 
le Geor o. STATE b. COUNTY 
Pro ges MARYLAND Maryland Prince Georges 
b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Tb «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Chee Pahprd give neorest town) 8 hrs.10mins! p 


Greenbelt f 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS 2. 1 RESIDENCE — 
y| Prince Ge General H ital ON A FARMS 
1 | Wah CEES, Ea SPECS 225 Lakeside Drive vs [] no] 
él UAE OF First : pticdle Last 4. uate Month Doy Year 
5 F 
{Type or print) Baby Girl "B McCulloch bart Nov 5 1 67_ 


7. MARRIED [_] NEVER MARRIED sf] B. DATE OF BIRTH 9. AGE if yeors IFUNDER | YEAR] IF UNDER 24 HRS. 


lost birthdoy) [ Months |” Doys Min. 
1967 ia 8 0 


S. SEX 6. COLOR OR RACE 
Female White 


wipowtd [(] DivorceD (] 
100. USUAL OCCUPATION ere kind of work done 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHA\ 
during most of working life, even if retired) INDUSTRY COUNTRY ? 


Cheverly, P.G. Co. 
T&. MOTHER'S MAIDEN NAME 


= * SAATOD: 


16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {<).) 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


13. Ld of, 


1S. WAS DECEASED. "I IN US. ARMED FORCES? 


(Yes, no, or unknown) {{If yes give wor or dotes of service} 


INTERVAL BETWEEN 


Cex ID aah 


é DUE TO 
Conditions, if ony, which gove (b) A ts Laake, Ss 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 
last. (9 


az | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 19. ee al 
S —— > — ? 
g YES xxx NO [7] 
| 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
= Hour “o.m. While Not While foctory, street, office bldg., etc.) 
otwork CL] atwork CI 


p.m. 
21. 1 certify that (I) (ahiexturspitnl) attended the deceased fram Nov. 5, _, 196 7_, ta__ Nov. 5,_, 1967, thot (I) (sam) lost 
saw the deceased alive an__Noy, 5. —_I%2_, and that death accurred at} s55PM, fram causes and an the date stated abave. 


220. SIGNATPRE 22b. DATE SIGNED 


ATTENDING MED. STAFF 
pus. Sst oirecror CO ows. Ol //—5 ~é—> 
Tc. PHYSICIAN'S ] Tid, APDPESS 
NAME(Type) Andrew G, Aronfy, 


| 6803 Good ‘Luck Rd. -New CArrollton,Md. 


AMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (tote) 
24, FUNERAL iad 
Williat 4 


23b. DATE THEREOF 3c. NA 
di-11-67 /\Pr 
ip 


gets General ‘> Cheverly, Md. 


Bo. "NOV Le W P YF cepa” “7 


) 


S 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


the funer, 
es | ofd 
fter déat! 
NX 


in b 


passe Pag 


72 hayfs a’ 


fi 
with 


Then please remave carbon 
|, and in any event, 


After this certificate has been signed by the attending physician and completely 
pt. of Health prior ta burial, cremation, ar remava 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


e 3 shauld be detached far use as the burial-transit permit. 


i 


Page 4 may be retained by the haspital or attending physician. 
should be filed with the State De 


> TO FUNERAL DIRECTOR 
director, pot 


Se 


*hoan PSR 
LuCey CERTIFICATE OF DEATH L0864 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before Ce 
0. COUNTY 5 a, STAT OUNTY 
Prince George MARYLAND District of Columbia, Washington 
b. CITY OR TOWN {If outside carporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If autside carparate limits, write rT ond give neorest town} 
write RURAL ond give nearest tawn} . A 
_Hyattsville Two months Washington ¥i 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) d. STREET ADDRESS @. ate 
Sacred Heart Home, 5805 Queens Chapel Rd 2101- 16th Street, N.W. yes [] No} 
3. Nang First Middle last | 4 Ear Month Day Year 
(Type or print Helen J. McGolrick vearh November 18 1 67 
5. SEX 6. COLOR OR RACE 7, MARRIED o NEVER MARRIED [e| 8. DATE OF BIRTH 9. AGE ig yeors TFUNDER 1 YEAR [IF UNDER 24 HRS. 
“ last birthday) Min. 
female white winoweD [Ed owortd [}| July 18, 1889 Ys. 
We USUAL ey Gp Kina of wark dane 10b. no BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 12. Paneer OF WHAT 
luring mast of working life, even if retired) INDUSERY. 
"Housewife per ffevge” _| New York united’ States 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Richard Pure¢il Mary McCabe 
1S. WAS. ae EVER ia US. ARMED ae 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
SO aes | Oe | 579-44-964,0 | Sacred Heart Home, Hyattsville, Maryland 
18. CAUSE OF DEATH (Enter anly one couse per line far (a), (b}, ond {c).} “ INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND, DEATH 
y Ry; yy IMMEDIATE CAUSE (0) ___f KD~yy 
DUE TO 
Canditions, if any, which gave (b) 
rise ta immediate cause (a), DUE TO 
stating the underlying cause 
Ne rag © 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 9. ee ae 
Qaviretri2¢g8 onrfemoscl-omosrd vs L} 80 Gr 
20aACCIDENT WAS UNDERLYING (J 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | ar Part Il af item 18.) 


OR CONTRIBUTING C1 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c, TIME, OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, ] 20%. (City ar town) (County) {Stote) 
Hour o.m. While Nat While factory, street, affice bldg. etc.) 
p.m. 9 atwark LC] atwark (1 


21. V certify that (i) (this ne attended the deceased fram_ PT SK ,\9 42, ta VOY 1 8, 19.677 that (I) (we) last 
saw the deceased alive an 19_@ 7, and that death occurred at = AM, fram causes and an the date stated abave. 
22. DATE SIGNED, 


ATTENDING STAFF : 
(ZAG MD. PHYS. a hee 3 ps CO] Woe /¥ C767 


MEDICAL CERTIFICATION 


WD 


72c, PHYSICIAN'S 22d. ADDRESS 
NAME (Type) iy AA De 6 KE 74, dD. ke ey eo r4y ft- Vasa £7 be fy 
230. BURIAL, pipiesiy ey DA E THEREQ 23c., NAMIE OF CEMETERY ORSCRERETORY 2d. LOCATION (Gty or Town {Coun (Sigte 
Eu, 5 fa wy rs as Vebae oh zs 
BR SS 5 ‘) 28a. REC'D BY REGISTRAR Sb. REGISTRAR’S SIGNATU 
oes a6 : Jz. more ales bg 
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within 72 hdyrs afte 


lease remave carban papers’ 


d by the attending physician and campletely filled in by the 
-transit permit. Then p 


: After this certificate has been signe 


je 3 should be detached far use as the buri 


hauld be fied with the State Dept. af Health priar to burial, crematian, ar remaval, and in any event, 


directar, pa 


> 
Es 
S 


TO FUNERAL DIRECTOR 


(ft 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


. » €ERTIFICATE OF DEATH 


}. PLACE OF DEATH i i 2 pant RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
a, COUNTY 


re b, COUNTY 
Prince Georges MARYLAND and Prince Georges 


b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib «cy e TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest tawn) 


Cheverl 3_days District Heights f 
d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) | d. STREET ADDRESS | e. Lol 


Prin es General Hospita 7422 Marbury Drive ves E] no C) 
3. NAME OF First Middle Lost 4. DATE Year 
ECEASED OF 
Type ar print) Mark BK J. McNally DEATH 96 
5. SEX 6. COLOR OR RACE | 7, MARRIED I B. DATE OF BIRTH 9. AGE (In years 
(NEVER MARRIED 659 Al inion 


Male White wivoweD [7] Divorced [[] 4, 1967 POR eit: 


19 
10a. USUAL OCCUPATIO! eve kind af wark dane 10b. KIND OF BUSINESS OR 1]. BIRTHPLACE (County & State, ar fareign cauntry) 12. CITIZEN OF WHAT 
during mast af working life, even if retired) INDUSTRY COUNTRY 2 
NA NA USA 


Washington D, C 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


William P, McNally Susan C, Martin 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 1 INFORMANT Address 
e, 


(Yes, Ned unknown) |{If yes give war or dates of servic William McNally Sane AG #2 


1B Chu OF DEATH (Enter only one couse per line for (a), (b). and (c)] INTERVAL BETWEEN 
RT I. DE A 
__ PRT DEATH WAN MEDIATE Cause (0)_Multiple acute gastric ulcers with hemorrha 
76¥ DUE TO 
Conditians, if any, which gave )_Acute pseudo-membraneous entero-colitis. 
tise to immediote couse (0), DUE TO 
stating the underlying couse 
fast, a ) 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
YES 


< PERFORMED? 


no (] 


20a, ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TINE, OF INJURY Month, Doy, Year 70d, INJURY OCCURRED Ze. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (Sate) 
Hour "a.m. Nat While factory, street, affice bidg,, etc.) 
p.m. 19 ee) at work C] 


. 1 certify that (1) (taissbarqeumy) attended the deceased fram 19 . t0_Now,23,_, 1967, that (|) (yyed last 
saw ie pore “Ga yD ZA%Z_, and that death accurred at4+25aM, fram causes and an the date stated abave. 


CDI A ATTENDING MED. at 2b. DATE SIGNED 
Le MD. XX opirecrore O Pas. CO] Nov. 24, 1967 


2c. PHYSICIAN'S "Ti AOR 
NaME(Type) Kelvin Minchin, M.D. 6400 Marlboro Pike, SE, Washington, D.C. 


ye EB 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) (County) —__(Stote) 
pecit 
Burdare” 11/25/67 Resurrection Cemetery Clinton, PG Maryland 


MEDICAL CERTIFICATION 


24, FUNERAL DIRECTOR OBERT E. WILHELM FuNERSY, HOME 25a. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
08 AND ROAD, SUITLAND, MARYLAND oweNOV 30 196 
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TO DEPUTY 2. EXAMINER: 


in Item 18. Give Pages 1, 2, and 3 ta 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained far yaur fifes. 


TO FUNERAL DIRECTOR: Pa 


ge 3shauld be used as a burial-transit permit. File pages 1and2 with the State Debartgent pf 


Health priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


necessary, please execute the certificate, writing the ward “pending” in pen 


VR AISME (5) 
6M 1/67 


5 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 4 (<s 
15891 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15883 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
a. COUNTY ‘ a. STATE b. COUNTY 
Prince George! MARYLAND Maryland Prince G z 
B. CITY OR TOWN (If outside carparate limits, © LENGTH OF STAY IN Tb . CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest town) 
Riverdale DOA _ Hyattsville (Fy 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) a. STREET ADDRESS &: & RETDENCE 
eland Memorial Hospita B602 Hamilton Street ves [] No [3X 
a} Nate OF First Middle Last 4 ye Manth Ooy Year 
ECEASED 
iyigharipnnt) Norman | Henry »Mihill mea 9 96 
$. SEX 6. COLOR OR RACE 7. MARRIED [Je NEVER MARRIED [_] . DATE OF BIRTH AGE fi reas JF UNDER | YEAR_| IF UNDER 24 HRS. 
o brn Min. 
ale White wipoweD [[] pivorcep [(] 8-2-1917 
10a, USUAL OCCUPATION (Give kind af wark dane 706. KIND OF BUSINESS OR Ti. BIRTHPLACE (State ar fareign 20, 12, CITIZEN OF WHAT 
SRadigyedry VSe@rvice| OWHer New York OPS A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Roy E. Mihill Lila M. Hewitt 
15 WAS DECEASED EVER INS: ARMED FORCES? 16. SOCIAL SECURITY NO 17, INFORMANT Address 
it i “Le : 
(es. egegrunknavn) fives give war ardetesat seve} B78 O5 5623 | Blanche E. Mihill Same as #2 (wife) 
1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c)) INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY 
l | IMMEDIATE Cause (o) Heart failure 


a pueto Arteriosclerotic heart disease 
Conditions, if any, which gave (b) 
tise ta immediate cause (a), 


stating the underlying cause ( DUE TO 

last. Q) 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 19. ne 
3 es ? 
= vesL) NO [> 
=] 20. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 1B.) 
= PRIMARY Car CONTRIBUTING CJ 
© | cause OF DEATH 
S 20c. Pate INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City ar town) (County) (State) 
2 jour a.m. While Nat While factary, street, affice bldg., etc.) 
e m. 19 atwark C1) otwark C1 


. [certify thot | took charge of the remoins described above, held on Autopsy [_], Inspection [5$, Inquiry [J], ond in my opinion 
Pie resulted from: Notural sagses (39, Agident [7], Suicide (], Homicide [], Undetermined monner (_] 


2 CHIEF MEDICAL EXAMINER [7] 
SIGNATURE Zz -mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
EXAMINER'S / Me DEPUTY MEDICAL EXAMINER 
NAME (Type) JOHN’ Kehoe, M.D. Riverdale, Md. Address (Street, city, town, or caunty) 11-20-67. 
Za. BURIAL CREMATION, / | 23b. DATE THEREOF Tac. NAME OF CEMETERY OR.CREMATORY 73d. LOCATION (City or Town) (County) (State) 
B EYP preity 11/22/67 George Washington eats P.G. Mad. 


74, FUNERAL DIRECTOR ADDRESS 0. Nov Ve "4 3b rT NAT 
Francis Gasch's Sons Hyattsville, Md. oar 96 
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shauld be filed with the State Dept. af Health priar ta burial, 


directar, page 3 shauld be detached far use as the bu 


TO FUNERAL DIRECTOR 


ANS (4) 


‘25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
400 g 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
PaO 


CERTIFICATE OF DEATH 
in ria pr DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
1. CQUNT STATE b, COUNTY 
Prince George's MARYLANO fa 


and P e 20 


b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib © CTY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


write RURAL and give nearest tawn’ 
chéverly ° } 16 days Greenbelt : 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) | d. STREET AOORESS e Fe hac 


Prince George's General Hospital 6124 Breeswood ves [J no BY 


3. NAME OF First Middle Lost 4 DATE Doy Year 
DECEASED 
(Type or print) Bee A. Moores DEATH No 1 


S. SEX 6 COLOR OR RACE 7. MARRIEO ] NEVER MARRIED [—] | 8. OATE OF BIRTH 9. AGE i yeors IF UNDER TYEAR™ [IF UNDER 24 HRS. 


lost by Months | Qoys | Hours | Min. 
Male White wioowed [[] olvorceo [1] 9/6/8 6 


100. USUAL OCCUPATION (e kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {County & Stote, of foreign 1 V2. CITIZEN OF WHAT 
during mos working Me lite, even if retired) INOUSTRY COUNTRY? 
lergyman church Texas A 
13. FATHER'S NAME 14, MOTHER'S MAIOEN NAME 
Alex Moores Naney Ashby 


1S. WAS OECEASED EVER IN U.S. ARMEO FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
{fe no, orunknown) |ifygs ave wor does of serve}. 54 8045 |Mollie E Moores Greenbelt, Md. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (<).) INTERVAL BETWEEN 
Pa Ot He Pep) Undetermined. 
DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), 
stoting the underlying couse ourTo 
iieier or 0 


PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
YSshd NO CO 


20a. ACCIOENT WAS UNDERLYING 2 20b. OESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CICAUSE OF OEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Mopith, Ooy, Yeor 70d. INJURY OCCURREO | We. PLACE OF INJURY (Home, form, ] 20f (City or town) (County) (tote) 
Hour 'o.m. "| While — Not While foctory, street, office bldgy etc.) 
pm, y ot work L] otwork CI L 


21. Vcerpify that (|) pdmsxtzascytat) ottended the deceased fram tA, 19Lf4 fo “poe 1967, that (1) Gem) last 


saw the deceas ef alive-on_/Nov. W6Z., and shat death accurred at2 :05pM, fram causes and an the date stated abave. 


2o. i one ee: sean Ae 2b. DATE SIGNED 
VW, eed XH Oeecror OO ois O| Zu. RR. Fig? 


PHYSICIAN'S me ADDRESS 
NAME (Type) 


y) 


MEDICAL CERTIFICATION 


m b M eenhe Ma and 
+amM—e Sine Tau 
230. BURIAL, CREMATION, @b. OATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


puriar” Nov 24, 1967 | Ft Lincoln Cemetery Colmar Manor Pro Geo Md. 
74, FUNERAL OIRECTOR AOORESS 250. RECO BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


re 9 
F. Gasch's Sons Hyattsville, Md. ee 27 (leh, 0. 
U ? 


ih 
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TO DEPUTY i. EXAMINER 


necessary, please execute the certificate, writing the ward ‘pending’ in pen 


in Item 18. Give Pgges 1, 2, and 3 ta 


the funeral director. Page 4 should be farwarded ta the Chief Medical Examiner's Office clang 


5 moy be retained far yaur files. 


PM3. Page 


Health ar its designated agent, prior ta burial, cremation, ar removal, and in any event within 


TO FUNERAL DIRECTOR: Page 3 shauld be used as o burial-transit permit. File pages | and2 with t 


VR ALSME (5) 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15893 MEDICAL EXAMINER'S CERTIFICATE OF DEATH i5885 


1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, if institution: Residence before admission) 
a. COUNTY 9. STATE b. COUNTY 
rince George ' MARYLAND Maryland Prince George's 
b. CITY OR TOWN (if autside carparate limits, ¢ LENGTH OF STAY IN Ib «CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest tawn) 
write RURAL and give nearest tawn) 


erdale DOA Heights 


p ; 
H 76" 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) STREET ADDRESS @. 1S RESIDENCE 
ON_A FARM? 

eland Memorial Hospita ves [] no Gd 


. NAME OF First Middle Lost &. DATE Doy ‘Year 
DECEASED OF 
{Type or print) rer David organ DEATH 9 67 

5 SEX @ COLOR OR RACE] 7. MARRIED [=] NEVER MARRIED fe] | 8. DATE OF BIRTH AGE (in years ~ TTEUNDER TVEAR TIF ORDER 74 HS 

: last birthday) 


* wipowed [_] owortO [176 Apri 9 yi. 


Male A hd 
10a. USUAL OCCUPATION (Give kind af wark dane 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 42 SHUNRY WHAT 
during most of working life, even if retired) INDUSTRY. 7 ie IN ? 
: aoe eT One none Washington D, C, Ores 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
David B Morgan Jessie P. Proctor 
ie WAS DeEGED ety U.S. ARMED Toes ; 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, na, orunknown) |(If yes give war ar dates of service} a Ki 
pea -- David B Morgan Berwyn Heights, Md. 


1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (<}) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


a, IMMEDIATE CAUSE (o) Respiratory failure 
‘TT dE Muscular dystrophy 
Canditians, if ony, which gave wo 
tise 1a immediate cause (a), DUE TO 
stating the underlying cause 
i ed (a 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
ves [] NO 


200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item t8.) 
PRIMARY C3 or CONTRIBUTING 
CAUSE OF DEATH. 


20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour a.m. While Not While factory, street, affice bldg., etc.) 
p.m. 19 ot work L) otwork C) 


21. L certify that 1 toak charge af the remains described abave, held an Autapsy [_], Inspection [59, Inquiry [jg]. and in my opinion 
death resulted fram: — Natypal causes [x],/) Accident ([], Suicide [1], Hamicide (], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
SIGNATURE “Mo, ASSISTANT MEDICAL ExamiNeR [] 


EXAMINER'S ; E DEPUTY MEDICAL EXAMINER BX] 
NAME (Type) Kehoe, M.D. Riverdale, Mas addiess (sreet, city, town, ot county) 1-1),-67 


MEDICAL CERTIFICATION 


22. DATE SIGNED 


Ho. BURIAL, CREMATION, 7 | 25b. DATE THEREOF Tac NAME OF CEMETERY OR ROMAKTORE 73d. LOCATION (Cy or Town) (County) (Stare) 
REMOY 3 : i retiing 
HOTEL Gps Nov 16, 1967| Arlington National Arlington Virginia 


ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


“fF. Gasch's Sons Hyattsville, Md. ons NOV 17 1967 Yhiavbag Yuden 


iva 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


25894 CERTIFICATE OF DEATH 15836 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
o. COUNTY Q 0. STATE <, b. COUNTY 
2 =) 4 MARYLAND — 
b, CITY OR TOWN (If autside carparate limits, LENGTH OF STAY IN Ib ¢ CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest tawn) 
ta: if 


write RURAL and give nearest tawn| é 
Jttbimafm GF OC” 47-3 
3 


d. NAM! or poo OR ANSTITUTION (If nat in haspital, give street oddress) | d. STREET ADDRESS @. IS RESIDENCE 


ONY Seat (Oa ae #22 32d Sf. SE wow 


. NAME OF First Ze * lost 4. DATE Manth Doy Yeor 


DECEASED YLLIC AN Bean /L7 OL’ (A At #2: 
TF UNDER 74 HRS. 


>), 


X 


jes | and 2 


9 
ours after deat 
j 


ledsireby \the funeral 
a 


bon papers. 
within 


(Type os print) , 


$, SEX 6. COLOR OR RACE 7. MARRIED [—] NEVER MARRIED [_] | 8 DATE OF BIRTH 4. As fete a4 1 YEAR 
last birthday) lonths 


Vad wioowep zt pivorceo []| s/f 29 ih 1898 brs. 


Na HSUSL OCCMEA TON (Give kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {County & Stote, ar foreign country) 12. CITIZEN OF WHAT 


during mogLof working lite, even if retired) |NDUSTRY iS COUNTRY? =. 

(LL aes) se) Lagbrgecd £4) =) ye $ 
13. pits f Z y . 14. MOTHER'S MAIDEN NAME, 

dae E Deva He foagha 
tte WAS Bg nd ne iN U.S. ARMED ae ae 16. SOCIAL SECURITY NO. 17. INFORMANT i Address 
5, NO,OF UNKNOWN, yes give war ar lates af service, , 
td T 126 ~([ 8-56 bighed-lrblgan 
18/ CAUSE OF DEATH (Enter anly ane cause per line fgr (a), {b). ond (c).) 4 
PART |. DEATH WAS CAUSED BY: 
Y 23] IMMEDIATE CAUSE (0) 


lease remave carl 
and in any event, 


pt 


hen 


i 


Conditions, if ony, which gove 
rise ta immediote couse (a), 
stoting the underlying couse 
host. pas De ae 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lo) Ey WAS ey 


PERFORMED? 
yes [_] NO pe 


gned by the attending physician and completely 


OR CONTRIBUTING LICAUSE OF DEATH 
(IF EXTHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, ] 20f. (city or town) (County) {State} 


Hour ‘o.m. —_ While oO Nat While gO foctory, street, office bldg., etc.) — 


pm 9 ot work at wark = Q 


21. 1 certify that (I) (this hospital) attended the deceased fram ay) ta d , 196% that (I) (we) last 
saw the deceased alive an_/ woudl 9 y and that death accurred at 222M, fram causes and an the date stated abave. 


BEE ase. ( — ATTENDING MED STAFE ge) 
| ake ie Nike MD. _ PHYS 4 pirecror C1 pws. OO} < -67 


MX. janet LA Ctey EMiCa q % 2d aks lo AS. SE lvas ie Og 


230, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY ORCREMATORY t 23d. LOCATION (City or Town) (County) (State) 
R UB VAL (Specify) ef 2 


ts oy Dh. 4. 
at 24, FUNERAL DIRECTOR - 14a) ADDRESS Ss ~ | 2Sa. REC'D BY REGISTRAR Vino REGISTRAR'S ATURE 
wats JA8.7 Kya Te PGR HO BLSE? | om 15 i967 f Seti. 


‘20a. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
iw —— 


MEDICAL CERTIFICATION 


shauld be fied with the State Dept. af Health priar ta burial, crematian, or removal 


directar, page 3 shauld be detached far use as the burial-transit permit. 
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TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 


] +59 g 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15887 
. an CERTIFICATE OF DEATH 
< 
3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Ss os 0. COUNTY o. STATE b. COUNTY 
acets Prince George! MARYLAND Maryland Prince George 
S 2385 B. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
a oe e 2 write RURAL ond give neorest town) 
ar sy 8 Tuanel, Maryland d 
72 as ty €. 1 RESIDENCE 
ean | ON A FARM? 
= ae h Jean 08 yoOrman ves (J no Ld 
Pip i 5 inst Middle Lost 4. DATE Month Doy Yeor 
Se Lae DECEASED _ OF 
= aoe (Type or print) amin Muznh DEATH \9 
Severo 5. SEX 6. COLO A 7. MARRIED GR] NEVER MARRIED (_}] 8. DATE OF BIRTH La Fag AGE [a rea R 
2 
5 es . wioowen ([] pivorceD [1] ass oe 
a = 
% ees 10o-USTAL OCCUPATION (Give Kind of work done Tob. KIND OF BUSINESS OR « - BIRTHPLACE (County & Stote, of foreign coustry) 12, CITIZEN OF WHAT 
Sf 225 during most of working life, even if retired) Key R f rs 00 COUNTRY? iS 
2@ SsSe C474 AL “hk C42 ¥. An naF Bret (/ SO 
So ves =a A thiaA La A 
2 ges A 14.” MOTHER'S MAJGEN NAME 
Sac // 
® See [lohn Murph afion Gates 
31S S 1S. WAS DECEASED EVER NUS, ARMED FORCES? T6. SOCIAL SECURITY NO. Z._ INFORMANT =e ‘Address 
8 s€ 5 Berry ) ' yes give wor or dotes of service! IG OF 2 Wp & B on b: 
5 za 
£ $22 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢),) iat BETWEEN 
= £58 PART |. DEATH WAS CAUSED BY: AR 
2 eee 1/57 IMMEDIATE CAUSE (0) CAR Ci NOMA TOSI ‘Ow 
oS pick gs DUE TO 
wis pee 
= Z sce Conditions, if ony, which gove (b) CAR CUM OMAR OF PAN CREAE 
se..23 5 tise to immediote couse (0), 
sanae { : DUE TO 
ee ers stoting the underlying couse 
= s Set lost. (9 
sz oe = = 
Po 85 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
£5 2e5 Fs eee PERFORMED? 
Seo, MS ves (_} no [| 
+ he ee S 
35 2s2 = | 200, ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 
da Mea 
aeSsec = ITHER, NOTIFY 
z= pes & S | 20 TIME OF JURY Honth, Doy, Yeor 20d. INJURY OCCURREC 20e. PLACE OF wURY (ome, = 20f. (City or town) (County) {Stote) 
Ls 2 four “o.m. While Not While loctory, street, office bldg., etc. 
gt _Se = pm. 9 atwork LJ) otwork LL) 
Z2>2eos rm a = ~ 
2S aa 21. V certify that (1) (this hasptpl) ottended the deceased from__f/ - 7 W947, to: , 1967, thot (I) (we) last 
eae Zs saw the deceased alive on__//,-_ “0 19. U7, ond that death occurred at/2% AM, fram causes ond an the date stoted obave. 
a2 legs ‘Qo. SIGNATURE 2b. DATE SIGNED 
iad ATTENDING MED. STAFF / 7/ Z a 
S3EzcR ‘ { PHYS. C1 orecror OO pas. O iG : 
2, OPE Te. PHYSICIANS 23d. ADDRESS 
azzu3e . - ” 
EPg&s naw) = «Coe ds Houta RIVERDALE MD 
52 
OoaS3ee 230. BURIAL, CREMATION, 7b. DATE THEREOF 23c. AME OF CEMETERY OR CREMAT 2d. LOCATION (City or Town) County) Stote) 
Zzouce }OVAL (Specify) ee C 2LL Zé 
oeas tel Ylony 3 - Ligh 
are 24, FUNERAL DIRECTOR ‘ADDRESS 250. REC'D BY REGISTRAR Sb. REGISTRARS SIGNATUR 
4) a 4ou 
wie Oe 2A pent ibens encreO, Fr oe NOV 16 19 
Ll > fat csr FE " 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13896 MEDICAL EXAMINER’S CERTIFICATE OF DEATH i38eg 


|. PLACE OF DEATH ‘2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o. STATE b. COUNTY 
Prince George's MARYLAND irginia Fairfax Z 
b. CITY OR TOWN (If outside corporote “limits, c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest town) 


Vienna a 
| d. STREET ADDRESS RSE 


4 QO Casma ves CE] no G) 
3, NAME OF i P lost 5 bal 
ECEASED — or 
‘Type or print) ho ANTNon w 


S. SEX 6. COLOR OR RACE 7. MARRIED & NEVER MARRIED oO 8. DATE OF BIRTH 9. es (ees 
lost birthdoy, 


Mal TEES wioowedD [_} pworced [J] ¢ duly 1925 yes 
100. USUAL OCCUPATION ea kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
TRY? 


during most of working life, even if retired) INDUSTRY 
fratPic {anager New York 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Edward Murphy Beatrice Dorian 
1S. WAS DECEASED. "I IN U.S, ARMED FORCES? 16, SOCIAL SECURITY NO. |. INFORMANT Address 


(Yes, no, or unknown) jive r dotes of service’ 
7 A a 6 121-14-158 Staind B, Murphy _samesas #2 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: QNSET AND DEATH - 
Serns IMMEDIATE CAUSE (o) Heart failure 
ye bueTO Arteriosclerotic heart disease ver 2 yrs. 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), 
stoting the underlying couse DUE T0 
iat. el. = () 


PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) eas ane 
YES no PX] 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
PRIMARY (J or CONTRIBUTING 
CAUSE OF DEATH. 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office along with far 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3shauld be used as @ burial-transit permit. File pages | and 2 with the State & 


Health priar to burial, crematian, ar remaval, and in any event within 72 haurs after death. 


necessary, please execute the certificate, writing the ward “pending” in pencil 


VR ATSME (5) 
6M 1/67 


> 


ba 


20¢. Ta OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 204 (City or town) (County) (Stote) 
Hour a.m. While Not yy factory, street, office bldg., etc.) 
pm. 19 ot work L} ot work 


MEDICAL CERTIFICATION 


21. \ certify that | taak charge af the remains described Se held an Autapsy [_], Inspectian fe], — Inquiry [3, _and in my opinian 
death resulted from: /Wlatusal pauses], Accident [(_], Suicide [[], Homicide [1], Undetermined monner (_] 
t CHIEF MEDICAL EXAMINER {_] 
Raneiane LTtZ aa mp. ASSISTANT MEDICAL EXAMINER [7] 27 DAES 
oe DEPUTY MEDICAL EXAMINER [5d 
Name (ype Jéhn Kehoe, M.D. Riverdale, Md, Address (Street, city, town, or county) 12-167 
Wo. BURIAL CREMATION, | 23b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Store) 
BurYaE™ 12/5/67 rlington National Cem. Arlington,Virginia 


24. FUNERAL DIRECTOR ADDRESS ie REC'D BY “RECISTRAR 2Sb. REGISTRAR’S SEARS TGNATURE 


Falls Church F, H.,Falls Church, Va. |om pieé fowls Seetipe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15897 CERTIFICATE OF DEATH i58s9 


PLACE OF DEATH 2. USUAL RESIDENCE (Were deeosed ved, if sion: Resencebafore admission] 7 
a. COUNTY Buide Gent ges Fats a. STATE COUNTY 
BCHY OR TOWN (If auiside corporate Tins, C LENGTH OF STAY IN Tb |] « CTY OR TOWN (I aulside carparate limi, write RURAL ond give nearest Town) 
Glenn Ja 2 (cura) Peal »2 wks. Washington, D. C. 47a 
NAME OF HOSPITAL OR INSTITUTION (if natin Rasptal, give skeet address T STREET ADDRESS = RESIN 
6! | Glenn Dale Hospital No fixed address i eis 
3. NAME OF First Middle Last 4. DATE Day Year 
PECEASED A} William Fi fhe Murphy Ma 20 9 67 
5 SEK © COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED RJ] 8 OATE OF BIRTH TAGE rer EORDET ROBES 
Male White | wioowo C) _ oworeo | 7/3/1912 = ase ee i 


\Qo. USUAL OCCUPATION ae kind af work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & Stote, or foreign country} 12. CITIZEN OF WHAT 
during mast of working life, even if eyes) INDUSTRY COUNTRY ? 
unknown’ -' retire -- N. Y. USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


K 


in 72 


physician and campletely filled i 
hen please remave carban pape! 
, and in any event, withi 


Pa Kk M pd atne ne (a 
1s. ent a FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, na, or unknawn} |(If yes give war ar dates of service}| 
es {941-1963 060-07-9980 Decedent 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (<)) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
; IMMEDIATE CAUSE (o) Bronehogenic carcinoma, left 5. 

/ DUE TO 
Canditians, if any, which gove (b) 
rise ta immediate cause (a), DUE TO 
stoting the underlying cause 
lost. 7s @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 


t 


= 
5 
8 
$s 
ie 
5 
= 
5 
2 
5 
3 
2 
= 
PF 
£ 
= 
5 
3 
2 
5 
S 
Fe 
g 
3 
© 
a 
2 
5 
- 
s 
€ 
3 
3 
2 
o 
£ 
5 
£ 
F 


crematian, ar remaval, 


PERFORMED? 
pulmonary tuberculosis, far advanced yes [] No fx) 


200. ACCIDENT WAS UNDERLYING L] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING CL) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or tawn) (County) (State) 
Hour “o.m. While Nat While factary, street, affice bldg,, etc.) 
p.m. 19 atwark CL) atwork C1 


21. \ certify that 69 (this hospital eye? the degegsed from 976] qt 94 , to. 19.67, that (% (we) last 
gee u 


saw the deceased alive an__L , and that death accurred a M, fram causes and an the date stated abave. 


MEDICAL CERTIFICATION 


22a. SIGNATURE 22. DATE SIGNED 


Mine Whin mo. pe 1 Bcror ry, CO] 11/20/67 
‘2c. PHYSICIAN'S 22d. ADDRESS 
“Nwie(iye) Moe Weiss, M. D. l Gyenn Pate Hospital 


To. BURIAL CREMAJTON 7b, DATE THEREOF RY 7 i (County) are) 
mien’ | 22-6 7 
24. FUNERAL DIRECTOR : Bee ; £ S 2a. RECD BY, ye Sb. Ri GI RAR'S SLGNATURE 
FST GOCLI RS, 757 (4° . 4 > a 0 2 96 peeerleg j 


e 3 shauld be detached far use as the burial-transit permit. 


shauld be fled with the State Dept. af Health priar ta burial 


pa 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin: 


director, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


=) 


|, and in ony event, within #2hou 


hen pleose remove corban 


tronsit permit. TI 


The low requires that the death certificote be executed within 24 hours aft, 
|, cremation, or removol 


After this certificate has been signed by the attending physician ond completely fille, 


r 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
should be filed with the Stote Dept. of Health prior to buria 


Page 4 moy be retained by the hospital or ottending physicion. 
director, poge 3 should be detoched for use os the burial: 


TO FUNERAL DIRECTOR 


B 
E> 
ca 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ar 2 “590 
15898 CERTIFICATE OF DEATH 15880 
1 re or DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 
a. COUN! o. STATE b. COUNTY 
Prince George! s MARYLAND Maryland Prince Geo, 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn)} 
write RURAL and give nearest town) 
Riverdale 21 day Riverdale L6=/ 
d, NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) a. STREET ADDRESS ak Re TENCE 
Eugene j 2 ves [J N0J 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED p OF 
{Type ar print) e Neel DEATH 
S. SEX 6 COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [—]| 8 DATE OF BIRTH 9. AGE fp in 
Ist birthda’ 
F W widoweD vworceo []| 9-2-76 SL a 
fos molten be of Coy 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 12. ave WHAT 
uring m ing life, ever retire INDUSTRY INIRY ? 
a mon bern psd HOME Va. Ore Ae 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
JOSEPH CLAYTON BOGLE MARTHA BOGLE 
z WAS DECEASED Ses FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
8s, or unknown, s give wor of dates of service] re 
ea i HARRIETT BEAM, DAU. SAME AS #2 
1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), ond (c).) See 
PART |. DEATH WAS CAUSED BY: © =, DEATH 
; IMMEDIATE CAUSE (@) CONCe<Tive fener Faldvree Z Te 
a ae DUE TO 
Conditians, if any, which gave (b) 
tise ta immediate cause (a}, 1 
stating the underlying cause DUE TO 
lost. 5 (9 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) Y. ae any 
S oS 2 
3 AtuTe PYEvmoniis vs] NO 
= J 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Part Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20%. (City ar town) (County) (Stote) 
g Haur “a.m. While Not While factory, street, office bldg., etc.) 
p.m. 19 ot work OD at wark (cal 
21. | certify that (I) (this hospit i) attended the deceased fram_{7~ 9G 2., ta : , 1942 that (I) (we) las’ 
saw the deceased alive on, : - 2 39 , and thot death accurred at_QOS9M, from causes ond on the date stated above| 


22. SIGNATURE 4 [| 


ATTENDING MED. STARE me ye l 
* MD. PHYS. pirecror LJ prs. iE is Vi 
‘Yc. PHYSICIAN'S 5 22d. ADDRESS 
veri) C3 Heyman he RIVERDALE MD. 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY GRS2RevMFORT 23d. LOCATION (City or Town) (County) {State} 
Bieta 11/29/67 Red Oak Cemetery Ceres Blam Virginia 


24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR ‘25b, REGISTRAR'S SIGNATURE 
Gasch's Hyattsville, Maryland oMEC 1 1967 


MARYLAND STATE DEPARTMENT OF HEALTH 


—— 1 4m y ray DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
vw * 
CERTIFICATE OF DEATH L58Sh 
< ne 
3 s 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3s o. COUNTY o. STATE b. COUNTY 
5 Sx3 Prince George's MARYLAND Maryland Prince Ge 
Ss £2e b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote fimits, write RURAL ond give neorest oe 
oes ee write RURAL ond give no town) 16 bday nrattsvill 
a Bei 2 yattsv e / 
@ IE a d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @ TB RESDENG 
g E 
Bee /7 Prince George's General Hospital 4903 Edmonston_ Ave. ves [E] no 
c= . NAME OF First Middle Lost 4, DATE Month Doy Year 
ao DECEASED 
Se ee i William P. Nowell Bass Nov. 17-4967 
a $ S. SEX 6. COLOR OR RACE 7, MARRIED PE) NEVER MARRIED [_] 8. DAVE BIRTH 9. et (ees EUNEE TEAR if UNDER 24 HRS. 
4 
3 > Male White woowe F] pworco FI 1/14/08 5g™ in ov) lonths | Doys fours | Min. 
ei us USUAL ERAT ON ah len of er done 10b. RO GF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12 cCnaEN oF WHAT 
eS lusiog most of, working lite, even if retire N| ? 
se Gea u.SS"'Goverment | Anne Arundel Co, Md. ise EIN 
as 13.” FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William G. Nowell Annie E. Hartge 

1S. WAS DECEASED EVER IN US. ARMED FORCES? Té. SOCIAL SECURITY NO. | 17. INFORMANT Address 

{Yes, no, or unknown) |{If yes give wor or dotes of service)} i 5 
no 577 10 7666 | Alice M. Nowell Same as #2 (wife 


18. CAUSE OF DEATH (Enter only one couse per line for {o), (b), ond (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


Then 


igned by the attending physician and campletely 
-transit permit. 


e 3 shauld be detached far use as the burial 


a IMMEDIATE CAUSE (0) SCVETE Coronary arteriosclerosis with Left 
DUE TO ventricular infarct 
Conditions, if ony, which gove Generalized peritonitis 


fise to immediote couse (o}, 
stoting the underlying couse burToChronic pyelonephritis 


lost. At 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) | 19. Meat 


YESxtxf NO 


The law requires that the death certificate be executed withi 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


200. ACCIDENT WAS UNDERLYING 1) 

OR CONTRIBUTING CL) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Doy, Yeor 
Jour “o.m. Sl el Not While 

p.m. 9 otwork LJ “otwork C1 


21. | certify that (I) (this haspital) attended the deceased fram_¥. 96 7, thevember—17! 967, that (I) (we) last 
saw the deceased alive mn Leo 7 and that death aca otLO.:55MMram causes 4 the date stated abave. 


To. SIGNATURE 
Oo 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part II of item 18.) 


20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 


20f. (City or town} (County) {Stote) 
foctory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


ATTENDING ED. STAFF 
PHYS. pirector C) PHYS. 


22d. ADDRESS 


MD. 


Say be filed with the State Dept. af Health priar ta burial, crematian, or remaval 


‘7c, PHYSICIAN'S: 


TO HOSPITAL OR ATTENDING PHYSICIAN 


=e NA (Typ) Prince George Plaza Hyattsville, Md. 

F Zo. BURA CREMATION, Zi. ATE THEREOF 7c. NAME OF CEMETERY OR CREWAFORT 23d. LOCATION (City or Town) (County) -——_—{Stote) 

3 Buria 11/21/67 St. Mary's Laurel P.G. Ma. 
Tae 24. FUNERAL DIRECTOR ADDRESS Wo. Th ry REGISTRAR REGISTRARS STEWATUR) ¥ 
aM 1/87 Francis Gasch's Sons Hyattsville, Md. ome NOV 219 i ee 


2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Qa ed 
osUU CERTIFICATE OF DEATH i38%2 
= S iB rat ae 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare odmission) 
ie? a. COU TATE le COUN 
s =5 ie) Cr d iets RINCE GI ORGES 
a oo Z CITY OR TOWN (If outside ee rae c. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
bw eed Ye Nearest tawn, 
se $ ORES TV TLE 7-18-67] “Orisa. Wars ) 
Rm 8 6*/ 
BONS ME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e. 15 RESIDENCE 
a oe s 76Q2 Elm t Street "ON A FARM? 
> Az3 7° <r enk” \. Wore - Re KOR RUR vis) No BX) 
>§ 3. NAME oF First Middle lost 4, pale Month Doy Year, 
23s F F 
2s Been) ry Jd NH a Owens DEATH dt hoe i) 6, o 
& @ S. SEX 6, COLOR OR RACE 7, MARRIED NEVER MARRIED. im B. DATE OF BIRTH 9. AGE {in years IEUNDER 1 YEAR_| IF UNDER 24 HRS. 
53 bs Pr last birthday) Manths | Days } Hours J Min. 
£2 winoweD [—} pivorceD []}| QB=-ag~\ S44 ys 
= = 10a. USUAL OCCUPATION (Give kind of wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ar fareign cauntry) 12. CITIZEN OF WHAT 
ce duringyngst of working lite, even if retired) MOT Sh ‘ COUNTRY? 
23 . ISEWIFE ERXXKRK MARYLAND USA 
ya 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
fe 
c2 GEORGE W. BARNES EVA_ MILLARD 
99 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
= (Yes, na, or unknown) |[If yes give wor or dotes of service} a 
ge NO J, THEODORE OWENS SAtte 2 
5s : * Z— ie 
PRS 1B. CAUSE OF DEATH (Enter anly one couse per line for {p), (b), and (¢).) INTERVAL BETWEEN 
£5 PART |. DEATH WAS CAUSED BY: Lom ph ONSET Al iH 
ae IMMEDIATE CAUSE (0) © SH RCO 419 ea vas 
Se > | DUE TO 
= Conditions, if ony, which gave (b) 
S 


rise ta immediate cause {a}, 


stating the underlying cause = © 
LS io we (a 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. TS evi 
y= 
5 yes] NO DY 
= { 200. ACCIDENT WAS UNDERLYING C1 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il af item 3B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S [IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘Oe. PLACE OF INJURY (Hame, farm, | 20f. (City or tawn) (County) (State) 
= Hour “a.m, Wile Not While oO factory, street, office bldg., etc.) 


atwork L) at work 


Aue 
21. | certify that (1) (thé ial) attended the deceased fram__ GPa. eae, ta L 7, 197, that (I) (we) last 
saw the deceased alive an 19.4 Z,, and that death accurred at M, fram causes and an the date stated abave. 


2a. SIGNATURE 


e 3 should be detached for use as the burial 


ATTENDING MED. STARE 
wo puys. PS prector C1) 


. PHYSICIAN'S 22d. ADDRESS 

tim leer B. Sheer. lwo malleus Lite SE 

230. BURIAL, Tae ‘Bb. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County} (Stote) 
BURTAE 11/10/67 CEDAR HILL CEMETERY SUITLAND, PRINCE GEORBES, Md, 


it DIRECIQR 4 280. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
Fo SAL | 
EDIE WN tifelra, VE, ee 4G \rany 1h Golo dpe 


shauld be fled with the State Dept. of Health prior ta burial, crematian, or remaval, and in any event, wi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


# TO FUNERAL DIRECTOR: After this certificate has been si 


= 


directar, pa 


va gf 


= 
m-n 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death. If any delay is 


>So 
57 
= 


_— 


> = 
fi 
ase 
ges. 


eae 
abe Be 
= 


& 


-transit permit. File pages land2 with thi if 


Hea!th priar to burial, ematian, ar remaval, and in any event within 72 haurs after death. 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta 
ge 3 shauld be used as g burial: 


the funeral directar. Page 4 shauld ve forwarded ta the Chief Medical Examiner's Office alang wi 


S 

38 &/ 
Say 
Sa 
se 
ey 
om 
Se 
5a 
= 

2 

fe 5) 
S 
rear 3 
e> 
ex 
“oO 
i= 
VR AISME 
6M 1/67 


sl jap Film 397 MARYLAND STATE DEPARTMENT OF HEALTH 
2-2-CC @MB DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15°07 t5e6 
U3 MEDICAL EXAMINER'S CERTIFICATE OF DEATH A5853 


ave 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare pe 4 
a. COUNTY a, STATE b, COUNTY 
Prince George's MARYLAND Maryland Prince George's 
b. CITY OR TOWN (If autside carparate limits, LENGTH OF STAY IN Ib © CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn} 
write RURAL ond give nearest town) 4 hs 
Riverdale DOA Riverdale ‘6 


SO 
e. IS RESIDENCE 
ON _A FARM? 


Street yes [_] No 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 
Leland Memorial Hospital 


d. STREET ADDRESS 


3, NAME OF First Middle Lost 4. DATE Manth Day Year 
DECEASED OF 
(Type ar print) We DEATH 
6. COLOR OR RACE 7, MARRIED NEVER MARRIED 9. AGE (In years 
Oo rd] tot beta 
= Whi wivoweD [1] DivorceD (_] a gyn. 


TT BIRTHPLACE (state or foreign country) 1 CINZEN OF WHAT 
Pro Geo County 
14. MOTHER'S MAIDEN NAME 


Betty 1 Woods 


fale 
Ho, USUAL OCCUPATION (Give kind of wark done Tob. KIND OF BUSINESS OR 
during mast af warking lite, even if retired) INDUSTRY 


none 
13, FATHER'S NAME 
Harry W Parks Sr 


1S. WAS Bee EVER IN U.S. ARMED FORCES? f 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, ar aw) i yes give wor ar dates af service] none Harry W Parks Riverdale ; Md. 
1B. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b}, and (¢).) EN 
PART |. DEATH WAS CAUSED BY: * 
a / 7 MEDIATE Cust (9) Subdural and subarachnoid hemorrhage 
q } 6 0 outto Trauma 
Conditions, if any, which gave (b) 


rise ta immediate cause (a), 


stating the underlying cause DUE TO 

lost. To @ 
ze | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART ¥(a) TWAS AITOESY 
3 Se ? 
3 ves FK] no (J 
= ae CNET 6O 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part t ar Part It af item 18.) 
& ar IN . 
& | cause OF DEATH Hit on face by 16 month old child 
2 20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED | ‘20e. PLACE OF INJURY (Hame, form, | 20f. — (City or town) (County) (State) 
2 . pr om. While Nat While & « factary, street, affice bidg.,etc A 
2| 8:08 11-21 19 67 atwak LJ Living foomeiomea Riverdale Pr.Geo. Md. 


at wark at wark 


21. U certify that | took charge of the remains described abave, held an Autapsy FX], Inspectian PE], Inquiry [%]. and in my apinian 


death resulted fram:  Natuyal couses ([], fecident [9], Suicide J, Homicide (J, Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [7] 


Lt ae p Ah mp, ASSISTANT MeDicaL Examine [J popes BY 
; ~ DEPUTY MEDICAL EXAMINER 
EXAMINER'S x 
NAME (Type) Kehoe, M.D. _—_ Riverdale, Md. — Addess (sneet, cy, town, or county) 11-22-67 
%o. BURIAL, CREMATION | 22. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (State) 
REMOVAL (Speci : 
yon Spas Nov24, 1967 | Ft Lincoln Cemetery Colmar Manor Pro Geo Md. 
74, FUNERAL DIRECTOR : ADDRESS Tq, RECD BL REGIR 25b. REGISTRARS JGNATURE 
F. Gasch's Sons llyattsville, Md. whl V27 1967 f age 


Vie 


in bi 


rbon papers. 


hysician and completely/fill 
d in any event, within 72 how 


-transit permit. Then please remove cal 


be filed with the State Dept. of Health prior to burial, cremation, or removal, ani 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: Alter this certificate has been signed by the attending p| 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 
director, page 3 should be detached for use as the burial 


vr ais (4)() 
20M 5-6 


MARYLAND STATE DEPARTMENT OF HEALTH 
eae OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


T5002 CERTIFICATE OF DEATH 

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceasad livad, If institution: Re: 

a. COUNTY ‘ a. STATE pes b. COUNTY 

Prince Georges MARYLAND Virginia _Fairfax_ 
b. CITY OR TOWN [if outside corporata limits, ¢, LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside corporata limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
___ Greenbelt Vienna = i; 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street addrass) d, STREET ADDRESS IS RESIDENCE 
ON A FARM? 

kL. Greenbelt Convalescent Center _ii___10013 Clearfield Ave, | Yes [] No Ey 
3. NAMEOF — First "Middle a 7 last 4. DATE "Month Day —-Yaar 

DECEASED OF 

ee ELIZABETH Dd. PARROTT aha Nov, 25, 19 67 
5. SEX 6. COLOR OR RACE) 7, MARRIED [-] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

fest bithd poral Days | Hours | Min, 

Female Caucasian| wicowe pivorceo[]| Auge 28, 1900 | 67 vs. | 
10s. USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, even if retired) 

Clerk U.S,.Goverment Nt. Holly,New Jersey | UsSsAo e4 

13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


larry G. Duvall Mergaret Rogers 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Ifyasgivewarordalesofsarvice) 


16. SOCIAL SECURITY NO.| 17, INFORMANT Address JOOL3 Claerfield 


578-09-9554D| Mrs, James M. Miller | Vienna, _ Loy Se 


18. CAUSE OF DEATH [Entar only one cause par lina for (a) (b), and (c).] INTERV/ 
PART I. DEATH WAS CAUSED BY: = “Oe A 


IMMEDIATE CAUSE (0) Ny Decartpinia rec 2 
‘ DUE TO Z 
Conditions, if any, whieh 6) Y . ae 14s fej. 
gava risa to immediate causa 
DUE TO 


(a), stating tha undar 
causa last, 


{c). 


r3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. ag ees 
5 yes [] NO Ed 
= | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJ \CCURRED. (E f injury in Part | or Part Il of itam 1B. 

5 | OF CONTRIBUTING 1 CAUSE OF DEATH Ob. DESCRIBE HOW INJURY ©: (Entar nature of injury in Part | or Part Il of itam 1B.) 

& | (if EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (State) 
= Whila Not While factory, straet, offica bldg., atc.) 

3 19 at work [_] at work 


the deceased from....f..4.... on: to... eres ai i :, that (J) (we) last 
ind that death occurred 2°, can from ihe causes = on the date stated ebove. 
22b. DATE 

STAFF SIGNED 


4 ATTENDING 
“g mb, | PHYS. _ditector 1 Pays. 


22d. ADDRESS 
Greenbelt, we 
23d. LOCATION (City, town or county) (Stata) 


Suitland Maryland 


22c. PHYSICIAN'S - 
NAME (Type) 


Wm, C, Weintraub 


230. ane SUA TONY 
REMOV. ci 
ie 1 ay 


23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 


11/27/67 Cedar Hill 


24 FUNERAL DIRECTOR'S SIGNATUREG/} 997 Labthf. Z had 


Money & King Vienna Funeral Home Vienna,Vas 


25s. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
DATE 


Diald (Ja) 
e neat 


ges | and 2 


the 
urk after death. 


le 
, 


|, and in any event, within 


Then please remave carban 


transit permit. 
|, crematian, or remaval 


The law requires that the death certificate be executed within 24 haurs aff 


Page 4 may be retained by the hospital ar attending physician. 


iled with the State Dept. af Health priar ta burial 


director, page 3 shauld be detached far use as the b 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


< 
5 
24 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
150 0 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


oz 
Ve 


CERTIFICATE OF DEATH iS8S5 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY a o. STATE b. COUNTY 
Prince George's MARYLAND Maryland Prince George's 


b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Ib ¢ CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give neorest town) 


Chever 11_ days Mt. Rainier f ¢ 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress} d. STREET ADDRESS RESIDENCE 
* ON A FARM? 


Prince George's eneral Hospital 4303 29th Street ves [_] no&] 
. NAME OF First i Lost | 4, DATE Month Doy Year 


eta mint) Louis Payne BEATH November 21 1967 


6. COLOR OR RACE 7, MARRIED fd NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE fr yeors IF UNDER 1 YEAR _| IF UNDER 24 HRS. 


‘4 - 
White ates Oo aivonceD a 6/5/1893 lost birthdoy) [Months | Doys | Hours | Min. 


yrs. 
100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CIWIZEN OF WHAT 


during most work eae if retired) aT . Tele.cd, Vi rei nia KOR: Me 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Payne Roberta Haynes 


1S. WAS DECEASED. "| IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(tes.ppegrunknown) fit yes ve worordotes of service} rrr _O D06GA MrseHazel A. Payne (above address) 


16. CAUSE OF DEATH (Enter only one couse per Tine Tor (o), (bj, ond (0) (WIT SF INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
/b IMMEDIATE CAUSE (0) a 


Conditions, if ony, which gove 
tise to immediote couse (0), 
stoting the underlying couse 
lost. —— 


200, ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. one OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, . (City or town) (County) (Stote) 
Hour “o.m. While Not Wile foctory, street, office bldg., etc.) 
ot work rales work 


21. | certify that (I))(this hospital) attended the ae fram : oT 
saw the deceased Ti "NOU RO 19-64 and thot deoth occurred ots 30.-M, from couses and an the date stated above. 
22 NATURE As Ma, 22b. DATE SIGNED 
ATTENDING MED, she STAFF 
: mo. pays. DS _irecror PHYS. 21/67 
2c. PHYSICIAN'S 2d. ADDRESS 
“NaME(i¥e) Dr, Benjamin S, Miller | er ce ee ee 


Bo. He Heal A . 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
psig Gm Ft.Lincoln Cem. Col ) 


24, FUNERAL DRETORN Tey! gs oF Sepa ADORSHIt , Rainier | 2%. Wat poe 5b. ee, 5 SIGNATURE 
Home Inc. Maryland DATE ¢ 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


| * 
=59G4% ven 9 0 “CERTIFICATE OF DEATH 


we 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission} 
a. COUNTY a. STATE b. COUNTY f 
oe Yéeor MARYLAND (4 


a lig / 
b. CITY OR TOWN (If autsidécorparate limtts, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town} 
By) 


the funeral. 


write RURAL and give nearest tawn) 
{7 4A = 


a , 


A Mow As eA Brae kK. RSS / 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS . 1S RESIDENCE 
ON _A FARM? 


CAtKELL MANOR 670I-TOTh UEWVE ves ] no EY 


3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED 


OF 
p {te rin Ak ve ftleLews  Pepachek van Wa 2/9 $7 
yf S. SEX 6. COLOR OR RACE 7, MARRIED oO NEVER MARRIED. (| 8. DATE OF BIRTH re AGE (In years TFUNDER | YEAR | IF UNDER 24 HRS. 
ops} fi 
18972 


day) anths } Da’ Hours [ Min. 
i WIDOWED pivorceo [J] /O- 237 - uf 6 oe " 


yis. 
10a. USUAL OCCUPATION (Give kind of wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
during mast af warking life, even if retired) INDUSTRY COUNTRY? 


MES, SALES (LL Wops 5 4 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


HO IMAM SN rye  -fok£ /A/ PS head 


15, WAS DECEASED EVER INUS. ARMED FORCES? F%s. SOCIAL SECURITY NO. | 17. INFORMANT Address Za 
(tes a)orunknawn) Hf yes give war ar dates af service ys E 4722 Sede p, 
lO -nY-OR YZ pA) tic, (17. fro-lowa.. Ctthele flere 


TB. CAUSE OF DEATH (Enter only ane cause per line far (op (6), ond (@)) ala TERY BETWEEN 
PART |. DEATH WAS CAUSED BY: p 
> \ 7 IMMEDIATE CAUSE (0) fez, liv Phere : 


} 


~ - 

: DUE TO ae é 

Canditians, if ony, which gave (b) nok ( 2 ae oO 

tise to immediate cause (a), DUE TO = j 

stating the underlying couse Z me Ga. e ; 3 _- 
‘ast, @ fen). A ibzitpochrervic (Ctl 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 9. Was ATOESY 


ves} No 1) 


ithin 72 haurs after 


in papers. 


hen please re 


ined by the attending physician and 
-transit permit. T 


9 


directar, page 3 shauld be detached far use as the burial 


200. ACCIDENT WAS UNDERLYING C1. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 4B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. = (City ar tawn} (County) (Stote) 
Hour o.m. While Nat While factory, street, office bldg., etc.) 
1 at wark ot wark ’ 


21. I certify that (!) (this hospital) attended the deceased fram__2c¢~ WSF, tawve , 9&2, thak(Iy(we) last 
saw the deceased alive an_247_ ZO 9 7 _, and that death ‘occurred at©‘2¢4_ M, fram causes and an the date stated abave. 
2o. SIGNATURE 7 PS, 2 22b. DATE SIGNED 


ATTENDING 1ED. STAFF 
PHYS. pirector CI puys, CO) Afat {b 
22d. ADDRESS 

L2KE KOSE MW ber 


73a_BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY Cet, 23d. LOCATION (City or Town) (County) (State) 
BEE No 24,7197 enlans Lawn KC Texpe Piguze Lnaanr 


24. FUNERAL DIRECTOR DRESS ¥ MISC NCAP” 2So. REC'D BY REGISTRAR Sb. BERT IRAE SEMON ALE 
Hale! Funeral bye OGL, Qe. loMOV 3.0 1967 | lim nla Ctad 


After this certificate has been si 
MEDICAL CERTIFICATION 


0 
shauld be fled with the State Dept. af Health priar te burial, crematian, ar remaval, and ina 
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TO FUNERAL DIRECTOR: 


85 
=> 
=a 


oS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


25805 CERTIFICATE OF DEATH 5897 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


0. COUNTY : 0. STATE b. COUNTY 
Prince George MARYLAND Maryland Prince George 


b. CITY OR TOWN (If outside corporote ts . LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
if ive nearest tawn , 
wmastons ton Edmonston 16 


a. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) & STREET ADDRESS = RSG 
4802 51st Place 4802 51st Place ves [] no BX 


3. NAME OF First Lost 4. DATE Month Doy Year 
PECEASED Clarence Powell Cua Nev. 12; “pow 
3. SEX @ COLOR OR RACE | 7. MARRIED FE] NEVER MARRIED [-]] 8. DATE OF BIRTH 7 AGE (nes INDO YR TI TRDER TA TRS_ 
: lost birthdo 
Male White winowen [] pivorceo FE] ole 


Too, USUAL OCCUPATION (Give kindof wark done Tob. KIND OF BUSINESS OR TH-BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY a ‘ U et? 
Sheet Netal worker construction Pennsylvania a4 


73. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Edward Powell Alice Fenimore 


1S. WAS DECEASED EVER IN US. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
) 


. funéral 
jes | and 2 


bag 
aurs after death. 


. 


filledgin 
er 
, wit i 


(erne-ccunknown) I(If yes give wor or dotes of servic 216 07 6658 Mrs. Maude L. Powell Same as #2 (wife) 


1B. CAUSE OF DEATH (Enter only one cause per ee (6). ond (9) ¢ ar 
PART |. DEATH WAS CAUSED BY: $3 a lan -- 
IMMEDIATE-CAUSE (0) IBM pCncd- ht. 2 CLK. AG wart 
~2 DUETO. ar 
Conditions, if ony, which gove 7 ae Fs t- Lee et 
tise to immediote couse (0), D is aa Av agc aaa fect if 
stoting the underlying couse ba 
lost. ie @ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 


ves {_] No 1] 


ermit. Then please remave carbah pap: 


ed with the State Dept. af Health priar to burial, crematian, ar remaval, and in any event, 


urial-transit p 


ate has been signed by the attending physician and campletel 


200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING CL] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, (City or town) (County) (Stote) 
Hour “o.m. While Not While factory, street, office bldg., etc.) 
W otwork LI atwork C] 


p.m. 
21. | certify that (I) (this hos ito!) attended the deceosed from__/ 19. toe , 196 “7; that (I) «we) last 
saw the deceased alive ona Wer. and that death accurred at 227M, from causes and an the date stated abave. 


ae D ATTENDING MED STAFF ee 
z wv MD. PHYS CE ikecror Cos, DA /2, (FE 7 
De. PHYSICIAN'S D = ADDRESS t 


NAME(Type) Exmo P. Ingel , Washington D. C. 


MEDICAL CERTIFICATION 


After this certi 


i 


should be fi 


230, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


MOVAL (Speci ‘ f i 
Ural Nov_15, 1967 Ft Lincoln Cemeter: Colmar Manor Pro Geo Md. 
24. FUNERAL DIRECTOR ‘ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 


F, Gasch's Yons Hyattsville, Md. pare NV hae 7 yt Coase 


Page 4 may be retained by the haspital or attending physician. 
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directar, page 3 shauld be detached far use as the b 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within=24chours 
je 3 shauld be detached for use as the b 


Page 4 may be retained by the hospital or attending 


> TO FUNERAL DIRECTOR: After this certificate has been si 


director, pa 


tags 
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crs 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15906 ibs 
= CERTIFICATE OF DEATH 15898 

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

o. COUNTY 0. STATE b. COUNTY * 
Prince Georee' MARYLAND Maryland Prince George's 
. b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Tb CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
iS write RURAL ond give neorest town) / 
S Chever 15 hrs, Kentland if 
a d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. RESIDENCE 
aan Prince George's General Hospital 7506 Forest Rd, ves [) no £k 
es. HOF First Middle lost 4, DATE Month Doy ‘Year 
: - OF 
5 |_(lvpe or print Oliver Price DEATH Now 13 _. 967 
z [s. SX 6 COLOR OR RACE | 7. MARRIED [3x] NEVER MARRIED [—] | 8. DATE OF BIRTH oy me (a Ta aE Be AE TF UNDER = : 
lost bi 10" onths Je 

8 Male ‘ widowed [7] ivorceo [7] 1-27-32 35 Ys ‘ 

100. USUAL OCCUPATION (Give kl of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
"S| during most of working life, even if retired) INDUSTRY 3 ae COUNTRY ? 
. Engineer DC Government Virginia USA 
© | 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
bey Claude 0 Price Addie M Davis 
| 15. WAS DECEASED EVER INUS ARMED FORCES? T6. SOCIAL SECURITY NO. 17. INFORMANT Address 

{Yes, no, or unknown) |{If yes give wor or dotes of service} 577 42 3691 Doris J Price Kentland, Md 
aa) Ho 3 a 
§ 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: Lf ONSET AND DEATH 

a a 2, IMMEDIATE CAUSE (a) hic. FAT? 
ral oF LY DUE TO 
e 


i 


— 
Conditions, if ony, which gave ) VUitso we 7 Conk Le ; 
tise to immediote couse {0}, I 
stoting the underlying couse DUE To 


fost. Q oc Cerr Pleats)" 


PART ||, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO/DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
yes [] NO 


200. ACCIDENT WAS UNDERLYING 1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


¥ 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour “a.m, While Not While foctory, street, office bldg., etc.) 
p.m. 9 otwork LJ] ot work CL) 


4 


Akischnepitel) attended the deceosed fram 19-6 7 to 44-13, 19.67, thot (I) $98) last 
an 2 19_67, and that deafh accurred a 21Qp M, fram causes and an the date stated above. 
(7 2b. DATE SIGNED 
ATTENDING STAFF 


PHS 3%) bietcror prs a Lla1 7 


22d. ADDRESS 


21. | certify that 
saw the deceased 
0. SIGNATURE 


08 Dodee P Rd andove Md 


Tio. BURIAL CREMATION, 73, DATE THEREOF 23c._ NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) ——_‘(Stote) 
Al if . 
purval™” ov 17, 1967 | Ft Lincoln Cemete Colmar Manor Pro Geo Md. 
24, FUNERAL DIRECTOR ADDRESS So, RECD BY REGISTRAR | 7Sb. REGISTRARS SIGNATURE 


Medical examiner Dr John Kehoe not 


F. Gasch's Sons Ilyattsville, Md. DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
peNEion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ar 45 , 
15907 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 15839 
= 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased ved, instuion: Resdeng befor gémisingh 
. 0. COUNTY 0. STATE b. COUNTY 
.= Prince George's MARYLAND Maryland Priv els 
3 b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carparate limits, write RURAL and a =cors town) 
i write RURAL and give nearest tawn) 3 4 
4 = Cheverly 17 days Shadyside 02-3 
ao &. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) STREET ADDRESS °. B ROIDENEE 
Je 
= 7 7s Pri ; ite] “s Ono 
3 23 rince George's General Hospita 
Eee" 2. 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
ste GR DECEASED _ oF 
See ese (Type or print) Ida Jane Proctor DEATH 11 6 67 
SSE £¢ 5. SEX @ COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [XQ] ] 8 OATE OF BIRTH OF is yen EON Teak TIE TREE HEE 
oo i = i lonths | Doys lours in. 
tna eae female | white wiooweo (] oworcto CJ] //-2O-410 Ys. feo ical Bisa 
ss #8 To, USUAL OCCUPATION (Give kind of work done 0b. KIND OF pi 50 TT. BIRTHPLACE (Stote or foreign 28 TD. CITIZEN OF WHAT 
i 25 Se during most of workinglife, even if retired} INDUSTRY | COUNTRY? 
= —_ lurl a 
Zer ge ee pits Py ov KER Hes Ls adyside fad s /) 
es eee 13. FATHER'S NAME 14. MOTHERS MAIDEN NAME 
222 as ~ rs dguk L ES 
=6 = es 
sas ov vedus £ vocTo - op 
et 5 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT é ‘Address 
£.- 3 = (Yes, no, or unknown) |(If yes give wor or dotes af service] j 
ses £8 ates veg f Prectok Shadyside Arch 
Se = E 18. CAUSE OF DEATH (Entor only one couse per line for (a), (bj, ond (c)) INTERVAL BETHEN 
“5 3 PART 1. DEATH WAS CAUSED BY: : 
BPs s g/ ye IMMEDIATE CAUSE (0) PUlmonary emboli ot Hours 
ae < OUE TO 
>So oY id e * 
123 SY SES Conditions, if ony, which gove t) Peripheral Venous thrombosis 
5 
“2o BE tise to immediote couse (0), DUE TO 
2s ° £ stoting the underlying couse base . : 
Ze8 8. lost. <—— (9_Immobilization for treatment of multiple fractures, 17 days 
= : co Bie | zz | PART Ul OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o} | WAS AUTOPSY 
-*65§ s4 ,I1¢e 
ws = go 5 ves [[] No ) 
Hes 2h = | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
=z 32 & | PRIMARY [1 or CONTRIBUTING ZX , . x — 
Sses2e S [CAUSE OF OEATH. driver of car involved in collision 
ZeotEae S | m0 TINE, OF IMTURY Month, Doy, Yeo 7oa. INJURY OCCURRED >. 7 20, PLAGE OF INJURY Home, ri 20F (City or town) (County) 7 (Stote) 
= s 2 Hour o.m. Whil Not Whil joctoi office ete. 
See a8 OFT: 2302 pm 10~20 1967 | otworkL] two Ol] Rte. VSS Hee) haem Rd. Upper Marlboro,P.G,Md 
oF go 58 2 . [certify that | took chorge of the remoins described above, held an Autopsy [_], Inspection [XJ], Inquiry {X], ond in my opinion « 
Se suk S ‘ak resulted from: No! a ) ident (XJ, Suicide ([], Homicide (-], Undetermined monner (J 
Besse s = CHIEF MEDICAL EXAMINER {C] 
Res Sse pa mp, ASSISTANT MEDICAL EXAMINER [] 22 DRTE,SIGNED 
SEs2ss5 4 EXAMINER'S DEPUTY MEDICAL EXAMINER Ct 11-6-67 
5 
os g 2 DE = vl NAME (Type) Kehoe -/ a Riverdale e, Maryland Address (Street, city, town, or county} 
Sese2tis Zo. BURIAL, CREMATION 3b. DATE THEREOF 3c. NAME 5 CEMETERY, OR, CREBIORY Td. LOCATION (City or Tow) (County) __(Stote) 
eofttnot paints ; An 
i wu & (967 \Lvood ‘f 


mango | 7 A SINE 0 


RECTOR i t 
te cate NOV 13 OChinvbog Quictge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ie Q Xa) : 
LISUS CERTIFICATE OF DEATH 45900 


1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived, if institution: Residence befare admission) 
a. COUNTY . 0, STATE b. COUNTY 4 S 
PRINCE GEORGE MARYLAND MARYLAND PRINCE GECRGE 


b. CITY OR TOWN (If outside corporate limits, LENGTH OF STAY IN 1b ¢ CITY OR TOWN (If outside carporote limits, write RURAL and give nearest tawn) 
write RURAL and give nearest tawn) 


BLADENSBURG BLADENSBURG / 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street address) d. STREET ADDRESS | @ 1S RESIDENCE 


ON A FARM? 
5018-S7th AVE. APT, A-1 S018-57th Ave. ves [] No Bx) 


3. NAME OF Firs! Middle last 4. DATE ‘Month Day Yea 
DECEASED oF Nov 8, i 67 
) 


the 
‘a 


na 
apérs. 
fin? haurs af 


titled 
at 


f 
fel 
. 


lease remave carbo: 
and in any event, 


(ype or prin) ELIZABETH F. PULLIN 


S. SEX 6. COLOR OR RACE 7. MARRIED [—] NEVER MARRIED [_}} 8. DATE OF BIRTH 9. AGE iG yer FUNDER | YEAR TF UNDER 24 HRS. 
1 birt! tH De He Min. 
FEMALE | CAU wioow %] —ooworceo FJJAug 26, 1876 a I Ba Wa 


e kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
peeve tee) @WHY Home Indiana UNSYA, 


TR. FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 
John E. Sipe Mary A. Hull 


1S. WAS DECEASED "| IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
service] 


(Yes, no, ar unknawn) {If yes give war or dates of z 
no none Pauline Campbell «+ same _as #2 
1B. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), and aurevaL BETWEEN 


(9, $ 
PART |. DEATH WAS CAUSED BY: ‘ T AND DEATH 
IMMEDIATE CAUSE (a)_ 7 a 2, eve Lian: ALUSCESE, we) Vee Al 


ple 


ician and camy 


rn 


ed with the State Dept. af Health priar ta burial, crematian, ar remova 


3 


ag DUE TO : 
Conditions/if ony, which gave w (ehe rar zed 


rise to immediate cause {a), 
stating the underlying couse DUE TO 
2 ae ) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) dis WAS AUTOPSY 


PERFORMED? 


ves] No BY 


20a. ACCIDENT WAS UNDERLYING (1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il af item 1B.) 
OR CONTRIBUTING (1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (State) 
Hour" a.m. While Nat While factary, street, office bldg., etc.) 
pm. 9 atwork LI orwark CJ 


21. 1 certify that (1) (tr al) attended the deceased fram 7 7 PCA 19 0 LOK, 7 _, 19E7, that (I) (we) last 
saw the deceased alive an. WZ, and that death accurred at M, fram causes and an the date stated abave. 
a ATTENDING MED. STAFF oe ae 
J wo. pHs. PY econ O pis. DO] ACU % / 96 ie 
Tc. PHYSICIAN'S A | B oS soap 
nane(Type) Charles C. Haged&ge eer ferry Ot L0t KELLUE b, Aid 


Ba. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) {County) (State) 
Buuyqysgy sori) 14/11/67 Ft. Lincoln Colmar Manor P.G. Md, 


24. FUNERAL DIRECTOR ADDRESS Wo, RECD BY REGISTRAR Sb, REGISTPAR'S SIGHATU 
Francis Gasch's Sons Hyattsville, Maryland | pr NOV 14 1947 peony Cl x 


After this certificate has been signed by the attendin 
MEDICAL CERTIFICATION 


i 


shauld be fi 


6g 


directar, page 3 shauld be detached far use as the burial-transit permit. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 
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TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours after death. If 


1 
FOR STATE 
HEALTH mH 


-transit permit. File poges lond2 with the 


Poge 3 should be used as o buri 


director. Poge 4 should be forwarded to the Chief Medical Examiner's Office al; 


pleose execute the certificote, writing the word “pending” in pen 


“MARYLAND STATE DEPARTMENT OF HEALTH 
igen. of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4r0O 
ee eS i. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 15901 
J 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY G F x; ane P b, COUNTY G F 
Prince eorge Ss MARYLAND: ary. and. rince eorge s 
b. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb . CITY OR TOWN {If outside corporate limits, write RURAL ond give neorest town) 
write ee give nearest town) 
Cheverly DOA Bladensburg 16 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS oR RSD 
Prince George General Hospita 5016 Towmnesend | ves [] No 
3. NAME OF First Middle Lost 4 DATE Month Doy Year 
DECEASED _ . OF 
(Type or print) Robert. Wilton Renfroe (JR. ) DEATH nae 19 67m 
S. SEX 6. COLOR OR RACE 7. MARRIED [52] NEVER MARRIED [“] | 8. DATE OF BIRTH 9. AGE (9 yeors | IFUNDER | YEAR _| IF UNDER 24 HRS. 
lost birthday) [Months | Doys | Hours | Min. 
re White winowed [_] oiworced [}| 23 June 1934 33 ys 
100. USUAL OCCUPATION (iaxind of work done 10b. KIND OF BUSINESS OR I]. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY ? 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


hohert Renfra a iving Madeline Neuben ivi 
1S. WAS DECEASED EVER IN U.S. ARMED FOR a] 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(es, no, or unknown) [[If yes give wor or dotes of service] 


Yes 2h—36-2012 | Ruby Gale (Bowers) Renfroe. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) pr 
PART |, DEATH WAS CAUSED BY: : . : 
Immeviare cause (:) ASPiration of gaytric contents 


x bue10 And metabtatic carcinoma 
Conditions, if ony, which gove 6) E * of i 


rise ta immediate couse (0), 


stoting the underlying couse DUE TO 

lost. z 0 
ze | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. Wis ALTOESY 
6 sr ? 
= ves fe} NO [) 
= | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part It of item 18.) 
& | PRIMARY C1 or CONTRIBUTING C1 
SS |_ CAUSE OF DEATH. 
S | 20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 208 (City or town) (County) (Stote) 
3 lour o.m. While Not While factory, street, office bldg., ete.) 
= .m, 9 otwork C] otwork C1 


21. I certify thot | taak charge/6f the remains described above, held on Autapsy fr], Inspection [33, Inquiry Ge], and in my opinian 


deoth resulted i Notyfal caus dent (_], Suicide [[], Homicide [], Undetermined manner [J] 
CHIEE MEDICAL EXAMINER {Z] 


Health or its designoted ogent, prior to burial, cremation, or removol, ond in ony event within 72 hours ae 


5 moy be retoined for your files. 


TO FUNERAL DIRECTOR: 


necessary, 
the funerol 


VR AISME (5) 
6M 1/66 


Reine Ca ty Mp. ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER fr] 
NAME (Type) JO) Kehoe, M.D. Riverdale ’ Md. Address (Street, city, town, or county) 11-9-67 

Bo. BURIAL, CREMATION, 7b. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
evr ect 3f/k2.. Arlington National Cem, Arlington, Virginia 

24, FUNELAR Ob oP ZAERO 7 Abba d ree 250. REC'D BY REGISTRAR 2Sp. REGISTRARS SIGNATURE 


fy a 


Fat faneral Home, Falls Church,ia. NOV 13 196 PCLimvteg Vaedege, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i 
be 


eve rise to immediete couse 
{e), stating the underlying f° DUETO 


couse lest. (e) 


Sy =4)\ /| | 15976 CERTIFICATE OF DEATH 
S B31V ry 
ig £2 A} ZURCH OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: 
Soe ee e. STATE b. COUNTY 
Beeece Prince Georges MARYLAND || _ Maryland he 
~ BS 8 b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN ib €. CITY OR TOWN (If outside corporate limits, write RURAL ive nearest town} 
a = 5 write RURAL end give neerest town) bir / 
ake Up e Upper Marlbore ray 
¥ 5 RF MAT LRO KG on (if not In hospitel, give street eddress) 4, STREET ADDRESS . iS, RESIDENCE 
5 
@ = 52)|_ Bex 113 (main street) | _ Bex 123 (Main Street) | «()oK) 
2a '3. NAME OF First 5 3 Lest nae DATE Month Day “Yeer 
ag DECEASED 
Bee eos Charles Edward Ridgely | SExrn - 
StS 5. SEX COLOR OR RACE) 7, maRRieD'] NEVER MARRIED [] | ®- DATE OF BIRTH 9. AGE DER 24H 
53 lost 8 /Months| Deys | Hours 
es Male White wioowep [-]} _ oivorceo (-)| June 13, 1889 yrs ek 
5 Toe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] 1. BIRTHPLACE (Counly & Slele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ed done during mox! of working lie, even if retired) 
= Ret'd Carpenter Own Business aryland E Ue Se Ae 
2 13. FATHER’S NAME 4. Max, MAIDEN NAME 
$ Charles Edward Ridgely Marian Marie Sweeney < 
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
2 es no, or unkown) er Teen #2. 
£ ole 2206-09n6257 Mr Marie_ Me Ridgely~Same as Item 
> 18. CAUSE OF SEY TEnter only one couse per lixeyfor fe). (b)yand(c).) INTERVAL BETWEEN 
Se) PART I. DEATH WAS CAUSED BY; "rebel bh oh gag) 
e IMMEDIATE CAUSE () a = 2 fe = 
= DUE TO 
§ Conditions, if eny, which (b} | 
3 ms == ees 2 
S 
£ 
2 
@ 


director, page 3 should be detached! for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed-Will 


< 
o4 
2 
cd 
> 
= 
a 
Q 
we 
“oO 
& 
cc] 
. 
6 = 
3 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (¢)| 19. WAS AUTOPSY 
iia. a a RI Di 
352, 5 rf 2 z ves []_ No [A 
& [20e. ACCIDENT WAS UNDERLYING Go 20b, DESCRIBE HOW INJURY OCCURRED, inj: i Pert Il of item 16. 
£2 © | On CONTEDTING 3) ChUST OF SEATH (Enter neture of injury in Pert | of Pert Il of item 18.) 
iseres © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Bs = = = 5 _4 
DS § | 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (rete) 
2 a 3 Hour e.m. While ___ Not While fectory, street, office bidg., etc.) | 
a = aaa ” te ot work 
rf 
35 certify that (I) (this hospital) attended the deceased from.. 190). , that Q (we) Jast 
e} 
Fe | saw the deceased alive o e, and that déath occurred wihdgde fhe causes and on the date stated above. 
fa 22e. SIGNATUR 22b, DATE 
me ATTENDING gs == MED. STAFF |GNED 
en mo. | PHYS. (KJ oinecror [J Puys. [1] 11/3, 7 
Pr Et 22e. PHYSETAN’ 22d. ADDRESS F ar 
NAME. (T: 
ES / ( Die Rebert Be Sas scer, MeD, Upper Marlbere, Maryland 20870 
< MP Naha VOIV 
oh 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stote) 
v O° REMOVAL {Specify) 


Bur 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 


| Ritchie Brothers Upper Marlboro, Mde 


ig —— 


. a Neseige 


VR AIS ¢ 
20M 5-6. 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 15903 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 
a. COUNTY a. STATE b. COUNTY 


Prince Georges MARYLAND Mary] and Prince Georges 
b. CITY OR TOWN (If outside corporate limits, ¢ LENGTH OF STAY IN Ib « CITY OR TOWN (If outside carporote limits, write RURAL and give nearést tawn) 
write RURAL ond give neorest town) AvP: 

4 days Bladensburg Mase 
0 


Cheverl jen 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS ent AG ees 
= \ge-~Georges—Genepel Hospital — 2120 Upsher Street vs [] xo C] 

0 


3. NAM First Middle Lost 4. DATE Manth Day Yeor 
DECEASED OF 
DEATH Nov. 967 


the funeral 


ages | 
aurs after ge 


(Type or print) Edward E. Riles 4 
S, SEK 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED all B. DATE OF BIRTH I AGE (In yeors — [_IFUNDER 1 YEAR [IF UNDER 24 HRS, 


last birthday) [Month 
Male Colored WIDOWED fer oworcto []] 3/15/94 3 + ve. %, 


Ie eae CN) Give ied oer dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 12. ue OF WHAT 
luring most at wogking life, even if retire INDUSTRY COUNTRY ? 
2f Ltie/2 Gaived gear. Vad Le SA 
14. MOTHER'S MAIOEN NAME 


13. FATHER’S NAME 
? oO - 
f “A, AL ALES Ys SII 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


ee ecsor) aes lM oder Cb 8 YUE felt five ye aA 


8. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: < ONSET AND DEATH 


IMMEDIATE CAUSE (a) RA Ltt CA x ck 
DUE TO Z. 


ee 
Conditions, if ony, which gove ) Utz fo Po eee 7. cee 


tise ta immediate cause (a), 

stating the underlying couse DOE: 
pails () 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. HES a) 


yes [] NO 


lease remave carhan*ffber} 


i 


should be filed with the State Dept. af Health priar ta burial, crematian, or remaval, and in any event, 


-transit permit. Then 
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MEDICAL CERTIFICATION 


‘2a. ACCIGENT WAS UNDERLYING LJ ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature at injury in Port { ar Port Il af item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
Hour ‘a.m. While Nat While factary, street, office bldg., etc.) 
pm. 9 rite ae 


21. | certify that #F(this haspital) attended the deceased fram —Qets—31— 1967_, to Noy, 4, , 1967, that (we) last 
sow the deceased alive on_Noy, 4, __1%7_, and that death occured ot. PM, from causes ond an the dote stoted above. 
To. SIGNATURE aaa my Sage 2b. DATE SIGNED 
ad mo. prYs CL) _airecror pays, OO] Life 2lé y 
Tc. PHYSICIAN'S 20d. ADDRESS 
NAME (Type) Edwin J, Jensen . M.D. ate Georges General Hospital 


Bao-BURIAL, CREMATION, 23b. OATE THEREOF ‘23c_NAME OF CEMETERY OR CREMATORY 


CREAT ; yy TOCATION (City or Town) Js fy) (State) 
ee The hh LA OOULVOE. Nat tafinsiit{e Fra» 

7A FUNERAL DREGE ADDRESS Wa, RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
ore « [Oe 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and camplete 


director, page 3 shauld be detached for use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


15912 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 15984 


T. PLACE OF DEATH 
. CDUNTY 
Prince Georges 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 


STATE b. COUNTY 
Maryland 


MARYLAND Prince Georges 


fter death. 


b. CITY OR TOWN (If autside corporate limits, 
write erly ond give nearest tawn) 
ever 


ges 
urs a 


. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 


© LENGTH OF STAY IN Ib 
9 days Seat Pleasant 


ers. 
2h 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address} 
/1| Prince Georges General Hospital 


d. STREET ADDRESS ee * 
ON A FARM? 
7008 F, Street ves [] no CE 


in 


3. NAME OF First 
ECEASED 
ype ar print) 


Charles 


Middle lost at aE Month Day Year 
ol 
Amos Rogers 5Sr.| __ beat No 8 196 


5. SEX 
Male 


7. MARRIED XX NEVER MARRIED [_] 
wipoweo [7] 


6. COLOR OR RACE 
White 


B. DATE OF BIRTH 9. AGE {in years IFUNDER 1 YEAR | IF UNDER 24 HRS. 
lost birthday) Manths | Doys | Hours | Min. 


8/26/18 49 Ss. 


Divorced [_] 


T09, USUAL OCCUPATION (Give kind of wark done 
Cre Fee ey uReciecpi it retired) 
Ta, FATHER'S NAME 

Layton Rogers 


physician ond completely filte 
en please remove corbo! 


Tob. KIND OF BUSINESS OR 
Buitding 


12. CITIZEN OF WHAT 


11. BIRTHPLACE (County & State, ar foreign country) 
Viv einia CpuNRY A, 


14. MOTHER'S MAIDEN NAME 
Bertha Lilly 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, oe ‘ar unknown) [{If yes give wor or dates af si 


Address 


16. SOCIAL SECURITY NO. 17. INFORMANT 
“225 24 4896 |Marguerite K. Rogers Same as #2 (wife) 


PART |. DEATH WAS CAUSED BY: 


ae 


gned by the sien 
|-tronsit permit. Th 


Conditions, if any, which gave 
tise ta immediote couse (a), 
stoting the underlying cause 
lost, ee 


1B. CAUSE OF DEATH (Enter only ane couse per line to e), 
IMMEDIATE CAUSE (0} 


INTERVAL BETWEEN 
ONSET AND DEATH 
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PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 


19. WAS AUTOPSY 
PERFORMEO? 
Yes. xo [] 


200. ACCIDENT WAS UNDERLYING (1 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 


20c. TIME OF INJURY Month, Doy, Year 
four *9.m, 
p.m. 19 


After this certificate has been si 
MEDICAL CERTIFICATION 


. Lecertify that 42) (this ho: piel) see the = fram__Oct, 


20d. INJURY OCCURRED 
While a ag 
ot work. O ot work 


‘2e. PLACE OF INJURY (Home, farm, 20F. 
foctory, street, affice bldg., etc.) 


, 1967_., taoy, , 1967, that $) (we) fast 
19.67_, and that death accurred ot_1 P.M, fram ies an on the dote stated abave. 


(City oF town) (County) (State) 


e 3 should be detached for use os the b 
d with the State Dept. af Health prior to burial, cremotion, or removal, and in ony event, 


e 


saw the deceased-djive on NOV, GO, Nov 
70. SIGNATURE 


i 


1 


2c. PHYSICIAN'S. 
NAME (Type) 


Arnold G, 


7b, DATE GNED 
ATTENDING MED. STAFF 
mo. PHYS, EJ) oirecror PHYS. a 2 Mer 6/ 
7d. ADDRESS 
Brody, M. Prince Georges General Hospital 


230. BURIAL, CREMATION, 


Poge 4 moy be retained by the hospital or ottending physicion. 


should be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, pot 


4 phe Ife 7 


hi ta NAME OF CEMETERY OR CREMATORY OCATION (City or Town Coupty) 2) 
BA ks: Lincoln ‘olmar Manor Body, ia! 


ms Bed Sie) 


24. FUNERAL DIRECTOR 


3S 10 FUNERAL DIRECTOR 


= 


4) 


[ ADDRESS 250, RECD RY REGISTRAR. ]25b. REGISTRAR'S SIGNATURE 
e Francis Gasch's Sons Hyattsville, Md. ie No\ Tf wh? pelionily 
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Page 3 should be used as g buriol-tronsit permit. File pages land 2 with the Stdte Begarthnen' 
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TO FUNERAL DIRECTOR 


< 
B 
> 
rr] 
= 
m 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 17574 


E PACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission} 
0. COUNTY, . STATE b. COUNTY % ) 


Prince George's MARYLAND ry. Ve ey 
B. CY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib | © CITY OR TOWN (if autside corparate limits, write RURAL ond give nearest town) 


write RURAL and give nearest town) z 
Rive e DOA akoma_ Park ee viLe / 
d. NAME OF AOSPIIAL OR INSTITUTION (If not in haspitol, give street address) d. STREET ADDRESS e. eS 


eland Memorial Hospita 33° ves {_] NO 
NAME OF First Middle tost 
DECEASED _ 
(Type or print) oseph Hungerford Rudd, 
SEX 6. COLOR OR RACE 7. MARRIED W NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years 


lost birthda 
White wipowto [_] pivorceD ([] a y) 


10. USUAL OCCUPATION rearce kind of wark done iy KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
during mp g Sou lite, Nie jay, INousl RY’ COUNTRY? 


pe Govern MAT 


j 


13. th sind 


tthe 


Is. ia DEGRED EVER IN U.S. ARMED a 16. DP a ITY NO. 17. INFORMANT Address 
(Yes, na, or unknown) |(If yes give war ar Se: bo a PI hors A Ru Ee SAME AS : ie 
NANOWN 25 07 154. ( 


1B. CAUSE OF DEATH (Enter anly ane cause per 2 far (a), (b), and (<).) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: = ONSET AND DEATH 


IMMEDIATE CAUSE (a) Heart failure 


? culo Arteriosclerotic heart disease ver 3 yrs. 
Conditions, if any, which gove (b) 
tise to immediate couse (0), (ye 4 
stating the underlying cause 
i" eee ) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Paneer 


ves 1] 
700. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part I ar Port Il of item 1B.) 
PRIMARY Cl or CONTRIBUTING CI 2 . 
CAUSE OF DEATH. 


20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED ‘Qe. PLACE OF INJURY (Home, farm, 20. = (City ar tawn) (County) (State) 
Hour a.m. While Nat While factary, street, affice bldg., etc.) 
m. ¥9 artwork LI) otwark_ CI 


MEDICAL CERTIFICATION 


21. t certify thot | took chorge of the a” described obove, held on Autopsy {_], _ Inspection [3g, Inquiry fe], ond in my opinion 


deoth resulted from tural cousps BX], /Accident (J, Suicide [-], Homicide [_], Undetermined monner [_] 
Ne. CHIEF MEDICAL EXAMINER fe, 


schan M.p, ASSISTANT MEDICAL EXAMINER oO 22, DATE SIGNED 


SIGNATURE I 
o DEPUTY MEDICAL EXAMINER bd 
EXAMINER'S . 
NAME (Type), Kehoe, M.D. Riverdale, Md. Address (Street, city, tawn, or county) 12-1-67 


Health prior to burtal, cremotion, or removol, ond in ony event within 72 hours ofter death. 


23b. DATE THEREOF 23g, NAME OF CEMETERY PR CREMATORY ‘23d. LOCATION (City ar Tawn} f Ane (County) (State) 


fa 4-196 ATE of HEAVE B fe W 


Oey ati BERS C8. IVERDACE Mp DEC T: sTRAR 


MARYLAND STATE DEPARTMENT OF HEALTH 


_— 
ee ] “ 45 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
5OL4% ‘<= 
LJdULt® "con 
CERTIFICATE OF DEATH 19905 
/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY 0. STATE b. COUNTY 
a) Prince Georges AEESUAND, Maryland Prince Georges 
225 b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢ CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 
Tee Rt ee er fearest tawn) 
D2 a cy 4 
PLD a mp Rete. Oy 2 is 
® CEs3 . NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) & STREET ADDRESS ° RRS DNE 
mS 2 4 
\ seo | Leland Memorial Hospita ; ioease? ves (] No 
= ae Oglethorpe c 
=es 3, NAME OF First Middle lost 4, DATE Month Doy Year 
Bee (ypeorpin) Leon EM. Ryder ork November 7 i 
Bos S. SEX 6. COLOR OR RACE] 7. MARRIED [] NEVER MARRIED [-]| 8. DATE OF BIRTH % At cs 
52 lost birthdoy) 
ie, = Male White wioowed [3 pworced [}| 1/24/00 67 yrs. 
see 100. USUAL OCCUPATION Gn kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country} 1! 
<8 durin ey fe, even if retired) INDUSTRY | COUNTRY ? 
S85 ducation,Painter | Building 
gas 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2c 
SEE Ryde ere Slarcotida ) = 
‘Ss 15. WAS DECEASED EVER IN US. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT b#"Gilhert S 
BES | Peyton [teraveworordorsoisviel oy 999-1618 | Allen D. Ryder, Son, fakowa' Bart, Sha. 
< 
S ag TB, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) i ’ INTERVAL BETWEEN 
£5 ART |. DEATH WAS CAUSED BY: * 
Bes | IMMEDIATE CAUSE o f2dEUulron A with fywh. tiple fun 
Seer T X DUE To 
= 


Conditions, if ony, which gove ) Assee1aTEp wlth MVEA 


rise to immediote couse (0), 


9 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. 


< 
Ss 
re ie 
heb DUE TO 
a ° stoting the underlying couse fe 
£2 < at: —=—=— ey ad LO MES. Rear 04 

ae ‘ost 
s gta > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATHGSUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN“IN PART 1(o) 
SE Qe Ss A 
5235 3 J Aury die € 
5 282 = [ 200. ACCIDENT WAS UNDERLYING L] 7 | 206. DESCRIBE HOW INYURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 
22-5 & | OR CONTRIBUTING LI CAUSE OF DEATH 
aor ee | (IFETHER, NOTIFY MEDICAL EXAMINER) 
“28s S | 2 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Qe. PLACE OF INJURY (Home, form, | 208 (City or town) (County) {Stote) 
Lis 2 four’ o.m. While — Not White foctory, street, office bldg,, etc.) 
=) ses a p.m, 19 ot work L) otwork CI 
eS ay 9). 1 certify that (I) (this hospital) attended the deceased fram__/O_- ¢ 7 19 tof 2 , 19.4_/ that (1) (we) last 
5 Pp 
2e3e saw the deceased alive an, 19___, and that death accurred at Prrfram causes and an the date stated abave. 
25s= 220. SIGNATURE 22. DATE SIGNED 
SS ; ATTENDING MED. STAFF 
Pe MD. PHYS DIRECTOR ris, Ol 11/7/67 
Sais Tc. PHYSICIAN'S 22d, ADDRESS 

a 
rae NAME(Te) Dr. C,d, Houmann MD 4400 Queensbury Rd, Riverdale 
ov 

3 Sus 230. BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) eee 
fost BEA fre) 11/10/67 Ft. Lincoln Colmar Manor P.G. E 

= 


< 
5 
Le 
a 
S 


24, FUNERAL DIRECTOR ADDRESS Wo. RAIY BY REGISTRAR b. REGISTRARS SIGNATURE 
ee a ( Francis Gasch's Sons Hyattsville, Md. yi WOU TS i967 Pers jecerge G 


an — —_ 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(8 or unknown) 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (¢).) 
PART I. DEATH WAS CAUSED BY: 
a IMMEDIATE CAUSE (a) 
7 “ DUE TO 
Conditions, if ony, which gave ) 
tise ta immediate cause (a), 
stating the underlying couse 
kes Lats @ 


16. SOCIAL SECURITY NO. 


17. INFORMANT 909 California Ave. 
Albert B. Seward Pittsburgh, Pa. 


INTERVAL BETWEEN 
ne 


(If yes give war or dates of service’ 


(dovyne Nb 


-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH " 
A 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
—— - el 4ro%4 a 
. fe 23915 CERTIFICATE OF DEATH 15906 
< 2 
3 oes ig pate OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before admission) 
COUNTY 
ps 0 CUNY Prince George's MARYLAND 0 SMaryland .OUNBrince George's 
= es b. CITY oe { outside carparate (iN ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If autside corporate limits, write RURAL and give neorest town) 
s write i it te 

523 ms Cheverly 12 days Greenbelt 3 
a 

& = ifs fe a. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) @. STREET ADDRESS ° RRS 
a ) if 
oe se /% Prince George's General Hospital 35 A Ridge Rd, ves [] no 
ig ss 3. NAME OF First Middle Tost 4, DATE Manth Day Year 
ee Tipster pal Joseph Carlyle Seward Jr. | (4, November 18, 1967 

Ses gt of . SEX 6 COLOR OR RACE | 7, MARRIED [] NEVER MARRIED []] & DATE OF BIRTH 9 RE year FUNDER YAR TA TNDER TAS. ES 
iw ast bi 10) lonths ays jaurs E 
g 222 Male White | wivow [) _pworcen PH] 11/22/02 4 ey de 
z 
3s fe 1, USUAL OCCUPATION Give Kind of work dane 0b. KIND OF BUSINESS OR TI. BIRTHPLACE (Caunty & State, ar fareign country) TE ITN OF WaT 
=. “Ese re eee egg Ie event eked) Pelt Railroad Michigan OST a. 
= 

2 a 13, FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
= 53 Joseph Carlyle Seward Sr. Almina Malliat 
He a: 
3 i} 
J & 
£ = 
a 5 
2 & 
ae “J 
% a 
3 
= 
= 
3 
& 
© 
= 


After this certificate has been signed by the attending physician and campletely 


\ lz 
aE 

© | 20a. ACCIDENT WAS UNDERLYING CJ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Ul of item 18.) 

& | OR CONTRIBUTING C1 CAUSE OF DEATH 

© | (iF E\THER, NOTIFY MEDICAL EXAMINER) 

S | 2c. TIME OF INJURY Manth, Day, Year 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 208. (City or tawn) (County) (Giate) 

2 Haur “a.m. While Nat While foctory, street, affice bldg., etc.) 

. atwork L) orwork CO ‘ 
hat (1) {this haspita}) attended the deceased fram__FAp~>") 19 taNov, 18 1®7_, that (|) (we) last 
ef mS 


Jy, 


Page 4 may be retained by the haspital ar attending physician. 
shauld be fed with the State Dept. af Health priar ta burial 


director, page 3 should be detached far use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 


a oy 19 [, ond that death accurred 2:10PM, fram causes and an the date stated abave. 
5 é ATTENDING STAFF sees 

& MD. PHYS. rector CI piv. C1] 11/18/67 

6 I 23d. ADDRESS Greenbelt, Md. 

2 | Greenbelt Professional Bl'dg 

z %a. BURIAL, CREMATION, 236. DATE THEREOF 23. NAME OF CEMETERY OR CREMRTORY : 73d. LOCATION (City or Town) (County) (State) 

e Bu PHY Grecty) 11/21/67 Louden Park Baltimore Baltimore Md. 
J 


24, FUNERAL DIRECTOR ADDRESS 
Francis Gasch's Sons Hyattsville, Md. 


YR ANS (4 
25M 1/67. \ss 


To. RECD, BY REG mg REGISTRARS SIGNATURE () 
DATE NOV 3 ide? fe a] gq 


MARYLAND STATE DEPARTMENT OF HEALTH 
Ht ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE 459 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15967 


1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare admissian) 
a. COUNTY 0. STATE 6 “ 
Prince George's MARYLAND and e George! 


b. CITY OR TOWN (If autside carparate limits, «LENGTH OF STAY IN Ib « cay’ OR TOWN (If outside corporate limits, write RURAL ‘and give neorest town) 
write RURAL and give nearest tawn) 
oa led DOA ille 16 -/ 


Rl @. 1S RESIDENCE 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 4 RET ADDRESS ON A FARM? 


Prince Georg era ospita 4,514 Rena Road ves [] no F) 
T. NAME OF Fist Middle Lost ‘4, DATE Year 
DECEASED t OF 
(Type or print) Simmons DEATH 2' 0 6 
3. SEX © COLOR OR RACE | 7, MARRIED [op NEV & DATE OF BiRTH 9. AGE (In years 
Heep SENECA OS el Aa bnntaon) 


Whit wipowed [_] pivorced (] Sept 1923 hh ys. 


Male : 
1Do. USUAL OCCUPATION (Give kind of work done | 1Db. KIND OF BUSINESS OR IT. BIRTHPLACE {State or fareign country) 12. CITIZEN OF WHAT 


This certificate shauld be executed within 24 hours after death. If any delay is 


Sapo gnc Ewer ag reeraae eta) "OIS .Gov. Oklahoma COURT NS us 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Clarence C. Simmons Ruby Merritt 
TS. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, yee) (If yes mW of orl Juanita D. Simmons 45 iW Rena Rd - 


18. CAUSE OF DEATH (Enter only o one couse per line for (0), (b), ond (c}.) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
cs IMMEDIATE CAUSE (0) Hea. ‘ailure 


Te bue10 Arteriosclerotic heart disease 
Conditions, if ony, which gave (b) 
tise ta immediate cause (a), 
stoting the underlying couse DUE TO 
, a i (9 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) V9. Lee ed 


ves [] NO Eel 


-transit permit. File pages land2 with the StateQepar) 


Health priar to burial, crematian, ar removal, and in any event within 72 haurs after death. 


‘2a, EXTERNAL CAUSE WAS ‘Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
PRIMARY CJ or CONTRIBUTING 11 
CAUSE OF DEATH. 
20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED ‘2De. PLACE OF INJURY (Hame, farm, 20f. (City or tawn) (County) (State) 
Hour a.m. While Nat While foctory, street, affice bldg., etc.) 
p.m. 19 otwark LJ “otwark_C) 


MEDICAL CERTIFICATION 


Page 3shauld be used as 9 burial 


21. | certify thot | took charge of the remains Afescribed cbove, held an Autopsy [_], Inspection fx}, Inquiry [3g, and in my opinion 
deoth resulted fram: atp \ i , Suicide (], Homicide ["], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [_] 
NS L #2, Mp, ASSISTANT MEDICAL EXAMINER [] MR he 
tr 

‘ DEPUTY MEDICAL EXAMINER 

EXAMINER'S i 

NAME (Type) OD Kehée/ M.D. Riverdale, Md. Address (Steet, city, town, or county) 11-27-67 

. BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote} 

1-30-67 Arlington Nat. Arlington Va 
; FUNERAL DIRECTOR ‘ADDRESS 750. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


Mee ale gbe Jin #308 ae Rd. | oup 967 Ob Qeeka 
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TO DEPUTY 2. EXAMINER 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
, .~ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE oot MEDICAL EXAMINER’S CERTIFICATE OF DEATH 153908 


HEALTH DEPT. ~ PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
iS. o. COUNTY a, STATE b. COUNTY 


Prince George's MARYLAND Maryland Prince George's 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN Ib «CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest tawn) . 
Cheverl nham 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS 8. DEEN 
Prince George General i Lane vs C) v0 Gt 


|. NAME OF | 4 Dare Month Doy Year 


ECEASED | 
Type or print) p 


F 
Q Gertrude DEATH 9 67. 
6. COLOR OR RACE 7, MARRIED [~] NEVER MARRIED [_]| 8. DATE OF BIRTH AGE [In yeors [TFUNDER I YEAR_ TF UNDER 24 HS, 
lost birthdoy) i 
* wiooweo [3 pivorced (] yes, 


Vo, (UAT OCCUPATION Give king of war dane | TOb. KIND OF BUSINES OR TI. BIRTHPLACE (Stote or foreign ath Ta CITIZEN OF WHAT 

(Give kind of iF 
PIOUS Bw EE" ever retires) NORn Home Maryland ONS? a, 
13. FATHER'S NAME T& MOTHER'S MATDEN NAME 


Fred L. Denson Gertrude Jackson 
1S. all INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT 75 34;\Newberry Lane 


in Item 18. Give Pages 1, 2, and 3 ta 


the funeral director. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with J 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: 


(Yes, a0, Ayirow) If yes give wor or dates of service Charline B. Gates Lanham Maryland 
Q ’ 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (o) Heart failure 


du’TO Hypertensive cardio vascular disease over 2 yrs. 

Conditions, if ony, which gove (b) 

tise to immediote couse (o), ‘ee 
stoting the underlying couse : 

fost. eS 
PART IIL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) V9. WAS AUTOPSY 

YES no Gt 


200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 18.) 
PRIMARY (J or CONTRIBUTING C] 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. — (City or town) (County) (Stote) 
Hour 0.m. While Not While foctory, street, office bldg., etc.) 
pm. otwark LI “atwork C1 


Page 3 shauld be used as a burial-transit permit. File pages land 2 with the 5! 
MEDICAL CERTIFICATION 


21. I certify thot | took chorge of the remains described abave, held an Autopsy [_], Inspection [3$, Inquiry [5g, and in my opinion 
deoth resulted from: i ick Hamicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [[] 
ACTUAL 
SIGNATURE “ip. ASSISTANT MEDICAL EXAMINER [_] 
; Y DEPUTY MEDICAL EXAMINER Eg 
EXAMINER'S ; 
NAME (Type) Jol Riverdale, Ma. Address (Street, city, town, or county) 11-9-67 


To. BURIAL CREMATIO Tb. DATE THEREOF Te, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Store) 
BueHDaysrecity) 11/11/67 Ft. Lincoln olmar Manor P.G. 


7A. FUNERAL DIRECTOR ADDRES oe PP & BETA TATU 
“nis” | Francis Gasch's Sons Hyattsville, Md. DATE 4 gore Norge 


22. DATE SIGNED 


Health ar its designated agent, priar to burial, crematian, or remaval, and in any event within 72 hov 
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necessary, please execute the certificate, writing the ward “pending” in pen 


MARYLAND STATE DEPARTMENT OF HEALTH 


bE cw 1 Pers DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
9 im 7Jran 
“_. FOR STAT Tools MEDICAL EXAMINER’S CERTIFICATE OF DEATH 25809 
SHEATH DEP! ‘4 / 7. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission). 
Basta o. COUNTY ¢ o. STATE b. COUNTY /) ) 
SS Prince George's MARYLAND faryla 
Pek = b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib ¢ CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
aay write RURAL and give _neorest tawn) 
3 hever1-: DOA Lothia 2 
a ¢. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) | STREET ADDRESS 2. B RESIDENCE 
g i Box 40, Bayard Road ys [) oO) 
3, NAME OF First Middle Lost 4, DATE Month Doy Year 
DECEASED _ OF 
(Type or print) Fremont. 4 DEATH 19 
5. SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED fe] 8 DATE OF BIRTH 9. AGE c yeors. | IFUNDER | YEAR 
bad lost birthdoy) Months Min. 
ale WIDOWED pivorceD 20 Ys 


This certificate should be executed within 24 hours after deoth. If any 


TO DEPUTY 2». EXAMINER: 


necessory, please execute the certificote, writing the word ‘‘pending” in pencil in Item 18. Give Poges 1, 
the funeral director. Page 4 should be farwarded to the Chief Medical Examiner's Office along with form 


5 may be retoined for your files 
Health prior to burial, cremation, or removal, and in any event within 72 hours ofter death. 


TO FUNERAL DIRECTOR: Page 3 should be used as q buriol-tronsit permit. 


VR AISME (5) 
6M 1/67 


me 


\Y 


~ 
nA 


o, 


12. CITIZEN OF WHAT 


11. BIRTHPLACE (State or foreign country) 
COUNTRY? 


during most of working lite, even if retired) INDUSTRY 
tuden 
13. FATHER'S NAME 


William W. Smith 


100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 


14. MOTHER'S MAIDEN NAME’ 
Jeanetta Brooks 


E WAS on US. ARNED FORCES? © J 16. SOCIAL SECURITY NO 17. INFORMANT Address 
es, No, Ne nown, ‘yes give wor or dotes of service. YF WF: A ‘os 
“Ff O- other Same as 2d. 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ‘ c ONSET AND DEATH 
ye IMMEDIATE CAUSE (0) _Laceration of brain 


] buETO Trauma —- auto accident 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), 


stoting the underlying couse DUE TO 
lost. i] 
= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 15. WAS AUTOPSY 
iS [SS 
3 YES NO. Bx] 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY or CONTRIBUTING CL) 
© | CAUSE OF DEATH b nan hrown from car after collision with ae 
S ['20c. TIME OF INJURY Month, Doy, Yeor Fod. IMIURY OCCURRED > | 208. PLACE OF INJURY (Home, form, | 208 (City or town) ~ (County), __(stote) 
2 Hour o.m. While Not While 2 factory, street, office bldg., etc.) 
s00ame™ W146 967 | otwok CO) otwork £1 pa ack Ra, & Dd Chanel Rd, Bowie Mad 
21. | certify that | took charge af the remains described abave, held an Autapsy [_], Inspectian 5], Inquiry GJ, and in my opinion 
death resulted fram: _ Natural quses Suicide [], Homicide [J], Undetermined manner [J 
Scie CHIEF MEDICAL EXAMINER [_] 
SIGNATURE tea mp. ASSISTANT meDicat examineR [J 22 ADEIESSTONED, 
of 
EXAMINER'S t DEPUTY MEDICAL EXAMINER 4] 3 
NAME (Type) 9 © Kop oe, M.D. Riverdale, Md. Address (Street, city, town, or county) 11-17-67 


Bo. REGAL Ercaty 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
edi 
Buea Spey | 11-20-67 Adams Chapel Gemeter Mg é 


24, FUNERAL DIRECTOR \ ADDRESS 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 


Rollins, Ine. 4339 Munt Pl., N.E., DC a : 
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Deffortment of 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15918 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 25910 


1. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceosed lived, 1 institution: Residence before odmission) 
0. COUNTY 5 STATE ». COUNTY D aed 
Prince George MARYLAND o SIE Maryland Prince George 


b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
CH e pry nearest town) D.O.A. College Park 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 


a : ON A FARM? 
Prince George General Hospital 5023 Geronimo Street ves CJ No Bl 
3. NAME OF First Middle 


4 Lost 4. DATE Month Doy Year 
DECEASED mith OF 
(Type or print) Robert Vincent Ss Or Nov. 9, 1» 67 
s SEX 6 COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED []] B. DATE OF BIRTH AGE in mal FUNDER Ea FTE UNDER 2, 
: irthdo lonths. oYs: Jours. Min. 
Male White wioowo GE  — oworceo F]]22 Jan 1916 aaa Y Ih 


100. USUAL OCCUPATION (Give kind of work done § KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 


HEMET ReVEHde' Service "O'S. Govt. Wisconsiy. DUBVA, 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Henry J. Smith Mary Jane McCarten 
15. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. ke INFORMANT Address 


te i : 
{Yesina, granknown} (If yes give wor or dotes of service obert K. Smith Same as #2 


1B, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c),) INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: Liver failure ONSET AND DEATH 
IMMEDIATE CAUSE (0) 

DUE 10 

Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE To 
stoting the underlying couse 
best. << Pa () 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. oe eee 


YES NO m4 


Cirrhosis of the Liver 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INSURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
PRIMARY C1 or CONTRIBUTING CI 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
Bm. 9 otwork L] “otwork C1 


21. {certify that | took charge of the remains described above, held an Autapsy [_], Inspection [33, —Inquiry FE], and in my opinion 
death resulted from: Noturol Accidef[_J, Suicide [1], Homicide (J, Undetermined monner (_] 
CHIEF MEDICAL EXAMINER oO 
ACTUAL 
SIGNATURE M.D. ASSISTANT MEDICAL EXAMINER 
EXAMINER'S i DEPUTY MEDICAL EXAMINER FX] 11/9/67 
NAME (Type) Kehoe, M.D. Riverdale, Md .address (street, city, town, or county) 


22. DATE SIGNED 


Health prior to burial, cremation, or removol, ond in any event within 72 hours after deoth. 


the funeral director. Poge 4 should be forwarded to the Chief Medicol Examiner's Office olong w 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages land 2 with the Stdte 


necessory, pleose execute the certificate, writing the word “pending” in pen 
5 moy be retoined for yaur files. 


VR AISME (5) 
6M 1/67 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL eat . s 
Buria 11/13/67 sconsién 


Mah) KE Ga O Nn i O 
24. FUNERAL DIRECTOR’ ADDRESS Ni iV uf G67 25b,e REGISTRARS SIGNATURE 


d ome 
pers, Pages amd 
9,72 hours otter death 


within 


id in by the f 


7; 


=, 


er 


permit. Then please remave carban.péj 


ed with the State Dept. af Health priar ta burial, cremation, ar remaval, and in any event, 


igned by the attending physician and completely fill 
L-transit 


uric 


je 3 shauld be detached far use as the bi 
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Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
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~N 


\ 


ve als (4) / 


‘25M 1/67 


VW 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
4509 d DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Lod es 
* CERTIFICATE OF DEATH 158th 
V" PIAGE OF DEB 7, USUAL RESIDENCE (Where deceosed lived, # insfitution: Residence before odmission) 
. COUN fz) = STATE Cl 
: KINCE ft BORGES wean cas DD "TR, GEX 


b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


write rps ang ee W/V E ie RS, SBICAK DY l21M 


d. NAME GE HOSPITAL OR INSTITUTION (If not in hospital, give street address} 4. STREET NOOR ay REIDENCE 
a ‘ON A FARM?. 
Db fovday eo On Yat-KY /__| ett 


iG Nee Oe First Middle . Lost 4. DATE Month Doy Yeor 
(Type or print) W/ hh/ ‘gal Ate oH ERS ban / VOU 
6. COLOR OR RACE 7. MARRIED [2 NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE i yeors IF UNDER 24 HRS. 


lost biethdo 
LV widoweo oivorceo [-] FLAY 4,/960| O27 i So 
Fearn OCCUPATION (Give A of work done 10b. KIND OF PLE 11, BIRTHPLACE (County & Stote, or foreign country) 12. EEN UE WHAT 
turin 1 0 ing lite if-ratires INDUSTRY = ? 
ENTE | Zaps CARROLL, 30." VA, LSA. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


MES SHUYVIAERS 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 
(Yes, no, of Vai (If yes give wor or dotes of service] 29-09-2971 fh Pf Ia: BF / » 


1B. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (c}.) 
PART |. DEATH WAS CAUSED BY: q wee 
IMMEDIATE CAUSE (0) (RES FLICA Tate ARRES 
pdt DUE TO 


Conditions, if ony, which gove (b) GENERAL IZED CHRON OMATOSS } 4 1 (aS t 


rise to immediote couse (0), 
stoting the underlying couse pbesTo 


bt wADENO CARON DUA. OF STOHAG. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) ii WAS AUTOPSY: 


PERFORMED? 
yes [] NO 
20b. DESCRIBE “D (ie noture of injury in Port | or Part Il of item 1B) 
2d INJURY OCCURRED __ | 20e. PLAGE PF INIURY,(Horpentorm, | 20. (City optown pa (State) 
i foypif, F 
| Arve) OAs |" OV 
21. I certify that (I) (he tpt) attendgd the deceased fram_ yy OMI 1962 10 FREES EAVZ | that (I) (we) last 
saw the-deceased plive an 319 Zand that death accurred at fram causes and on the date stated above. 
ay, ATTENDING ED. STAFF pee LY 
DAU] BP MD. PHYS. orrecror C) pws. OO] Y (Aa 
Te. PHYSICIANS 22d, ADDRESS 
Mes MLCT C_ SHA VER, ~TICN D308 BCH ON Av CLAN TM 


Bo. Ba ee 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY « 23d, LOCATION (City or Town} (County) idle) 
Re. | 1/-/9-07 |FvAL Cospee. Cém-| CEdarvish6& RG, MD. 


24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 28d. REGHIEARS STG UATUR 1 ee 
Herr Fuverachoms, Varoovr, Zd.| un NOV21 19bf fA erg 


4 ho 
— 
ilted in 
pep 
2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed withi 


Poge 4 moy be retained by the hospital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attendi 


ra MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


( 135823 CERTIFICATE OF DEATH i591 
at Se 15912 
& \NAIT. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3 y o. COUNTY eek o ’ a. STATE b. COUNTY 
"2 P : SbHGIE MARYLAND NPY) LB rILD> Patni CLLTEEE 
3s co) Gb. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Be write RURAL ond give nearest tawn) DOV BLINTON e , 
3 CLINE Jer 
S, 

‘ ! c|_&. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) STREET ADDRESS ze a © BRODIE 
ZENVA So Maciepyn Nesp - Clin 9910 Glenvicw [RK vs) 
= EN iy ANE OF First Middle Lost 4. DATE Month Doy Year 
3 ‘ OF 
BEEN (type or print) Y YN OG IE a, 43, STANTON DEATH Nev 1S _ Wee 
Bees A 5. SEX e 6 COLOR OR RACE] 7. MARRIED -] NEVER-MARRKEE—F] | 8. DATE OF BIRTH TAGE (i yon EDAD TYEAR TI TNDER 24 RS 
S3 a ny lost Dirthdoy; lonths Joys. lours | Min. 
§ io ~4- 06 — 

222 senna pwereto-f]} 2 spt ty : 
SSS Mito. USUAL OCCUPATION {Gite Kind of work done TOb. KIND OF BUSINESS OR 11 BIRTHPLACE (County & Stote, or foreign country) TZ. CINIZEN OF WHAT 
5 g 3 during most of working ped piivines) es INDUSTRY BNOCe STUD sn D C COUNTRY wy iy f 
£35 Stal f FL 
Sas 13, FATHER’S NAME T& MOTHERS MAIDEN NAME 7 
z ze . ; ae 
5.5 o AeouN £ tones AMMA Breze/y 
a" s 15, WASDECEASED EVER INS. ARHED FORGES 16. SOCIAL SECURITY NO. | 17. INFORMANT Adres 
oa eS, NO, OF UNKNOWN) yes give wor of dofes ol i) —s 
5 ANC _SIBNION (pb orhen) SPH 
< 
as 7 18. CAUSE OF DEATH (Enter only one couse per line for (0), {b}-and (¢).) 9 a 
38 PART I. DEATH WAS CAUSED BY: _ Y - BY Nv T 
es Lp > «IMMEDIATE CAUSE (a) GQ ? OW. BANE, C HFE NS PN. 
= oe X DUE TO t 


Conditions, if ony, which gove {b) 
rise to immediote couse (0), 
stoting the underlying couse 
ast. 


{9 
PART Il. OTHER: SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ro RELATE! 
7 


Gf f 
re ¢ Aig € 
D0 MINAL DISEASE CONDJTION GIVEN IN 

a WL 

Dt, 4 
2o, ACCIDENT WAE-ANDERLYING 20b. DESCRIBE HOW INJURYOCGURRED. (Enter noture of iffory i i 
TRIBUTING (Ze DFATH 
(IPEITHER, NOTIFVANGBlegh PKA NR)? : 
: FARTRY Month, Doy, ved RY OCCURRED | 206. PLACEDEAPURY (Home, form, | 2% (Giycar awn (County) (Stote) 
i é Sf Wi psitery, spot ficerpte ott | 
) f 
ane —tawor LA Bint He Le( Ile | KPO EE 
21. 1 certify that (1) (ri tq) attended the deceased fram. » eee to DS 2 bef +tHat (1) Ge} last 
saw the desensed alivesan 19_@Z ond that death acdirred at_s/Séeth from couses ond on the dote stoted above. 
7 ATTENDING ED. STAFF phil ty 
MD. PHYS. pieecror CJ prs. CI Z 


"tht ARTHUR SWAV Ee TMi Seo PRION 


230. BURIAL, CREMATION, 23b. DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY : 23d. LOCATION (City of Town) (County) (Stote) 


0 ree) | 11-18-1967 Cedar Hill Cemeter Suitland, Maryland 
24. BUMERAL DIRECTOR ADDRESS 250. REC'D BY REGI 2 GI 
Eal9 Qremmenene (em NOLL? Wor | pen a 


BTnlnons Bros. 1661-Good Hope Ra SE Wash DC 


19. WAS AUTOPSY 
PERFORMED? 
yes[] no 2} 


aye S 


. =) 


=z 
= 
= 
= 
= 
fa 
td 
= 
2 
s 
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director, page 3 should be detached far use as the buri 
should be filed with the Stote Dept. of Heolth prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


— 


a 
rs. 


ra 


,crematian, ar removal, and in any event, withia 720: 


then please remave carban 


After this certificate has been signed by the attending physician and completely 


e 3 shauld be detached far use as the burial-transit permit. 


shauld be fied with the State Dept. af Health priar ta burial 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


director, pat 


VR ANS (4) 
25M 1/ 


MARYLAND STATE DEPARTMENT OF HEALTH 
4c g 9 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH E3943 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY Pro aborgeés ee OSE Maryland 5 COUNTY Pro Geo 
yb. CTY OR TOWN (IF outside corporate limits, ©. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
reeni salty. Nd! Greenbelt, Md. Jé-f 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS ©. 1S RESIDENCE 
8150 Lake Crest Drive 8150 Lake crest Drive es 
3. NAME OF First Middle lost 4, DATE jonth Doy Year 
rary 5 mM. STevens |'Sm Nev 16 67 
S. SEX COLOR OR RACE 7, MARRIED [] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE {In yeors IF UNDER 24 HRS. 
fan es eer 
100. USUAL OCCUPADON (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY a UNTRY ? 
Housewife own home Pennsylvania S A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Walter Kinsey Emily Kellett 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
Be eceumneen| |(If yes give wor or dotes of service)} James Stevens Crofton ; Ma. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 2 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) lurthing | I tf 


i DUE TO . 
Conditions, if ony, which gove ) Govmung mesic Ss tek wth aft tntprulw 
rise to immediote couse (0), 
stoting the underlying couse . 5 Ar Ung, 
i ee fresmm neoedine tw 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 


INTERVAL BETWEEN 
ONSET AND DEATH 
—— 


19. WAS AUTOPSY 


S PERFORMED? 
3 ves) NO AY 
& 200. ACCIDENT WAS UNDERLYING OL 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
S | 2c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
pm. 9 otwork LI otwork_ 
21. | certify that (I) (his-hospitel) attended the deceased fram MSV” 19 6, ta ov , OSL, that (I) pve} last 
saw the deceased alive an__fVew _/ 0 _ , and that death accurred at_eQ-A.M, fram causes and an the date stated abave. 
220, SIGNATURE { 9) ( ATEENDING a STAR 22b. DATE SIGNED 
‘Lon, MD. _ PHYS. Da pieecror Coons OO] Aoy /S /96 7 


2c. PHYSICIAN'S ] 22d. ADDRESS 


NAME) HARDKD. TT. PASSES. (41% Conn Ave NW Werk BE 20009 
230. BURIAL, CREMATION, 23b.. DATE THEREOF 23c._NAME,OF (EMETERY OR GREMATORY | 2d tera ") (County) (tote) 
win bot uliglGe7 | ARLING few Drexel. Hr [/ eu 


24,_ FUNERAL DIRECTOR ADDRESS j 250, REC'D BY REGISTR “D5b. REGISTRAR'S JGNATURE 
rtomees toh, Sng Hae ttinbl , nel _|yNOV20 Teel fence 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


; 


Ssrhrog2 ae 
19923 CERTIFICATE OF DEATH 1991@ 
2 _“E 
S TB 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian) | / 
3 S a. bs y STATE b. COUNTY 
5 2 re ay pa! MARYLAND 
= b. CITY OR TOWN (If ack carparaté limits, « LENGTH OF STAY IN Ib & “a OR“OWN (f autside carparate limits write RURAL and give nearest tawn, 
e say waite RURAL ong give neorest tong oO J 
2 53 AAMAS ry Q : Cppen : 
S ia je d. STREET ADDRESS TDENC 

~_ @ 
d = Ln , Aomh edn (ane Ke wo 
é SS SUT ae First Middle Lost AADRTE Manth Dey Year 
“3 g 
~ 3 BSE {Type or print) AAR ey AR E DEATH fi ¥ 6 
Sores S. SEX 8. COLOR OR Sr T.MARRIED PSf° NEVER MARRIED []| 8 DATE OF BIRTH 9. ABE fr Ga PUI LYE Ta 22) it 
= se irthd ay) lanths jays Jours in. 
a 22r QL iE C Ro | wrows O] oworeo | Tam LF 7 as. 
@ = fe Do, USUAL OCCUPATION Ges kind eenatdne 10b. KIND OF BUSINESS OR W BIRTHPLACE act ar fareign country) 12. CITIZEN OF WHAT 
a e225 ducing 1 agalyetoa)ece retired) INDUSTRY dy COUNTRY? 
@ |eée¢ 5 K ANE RUDE L {co 

o 
2 Bas 13 i NAME 14. MOTHER'S ee NAME 
€ £e5 bad 7] 
2 ao = LA LYAMATCA, s AAkhv LAA ON, [Yam ole: 
ayn Sait Is. WAS DECEASED EVER IN U.S. ARMED rae __| 16. SOCIAL SECURITY NO. 17, INFORMANT A Address 
3 2 = Pa (Yes, na, arunknawn) |{(If yes give war ar dates af service] 
3s 2 rate 
2 3ee 18. CAUSE OF DEATH (Enter only ane cause per line fa i . INTERVAL BETWEEN 
es Se é PART I. DEATH WAS CAUSED BY: ttt io ONSET AND DEATH 
eee is 5 IMMEDIATE CAUSE (a) 
Fee ape ae DUE To 
233s 3 Conditions, if ony, which gave ) 
Fae e2 2 rise to immediate couse (a), DUE To 
foacao stating the underlying cause 
= s ge 5 last. yo ra) 
S248 — 
of ees = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THEERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. WAS AUTOPSY 
£Seee AS a es on PERFORMED? 
=B2 SS & ves{_] no (] 
acs R) x & } 2Do. ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
sees £4 } OR CONTRIBUTING CL) CAUSE OF DEATH 
Bess. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zi 2 ss Sf am. TIME OF INJURY Month, Doy, Yeor 2d. INJURY OCCURRED Qe. PLACE OF INJURY (Hame, farm, | 2D. (City ar town) (County) (State) 

2Es fat four’ a.m. While Not While foctary, street, office bldg., etc.) 
Sees = 19 atwork L) “otwork (1 
eS cae 2.1 centfy that (I} (this haspit; pisl)attend ed the ee from vied 9G@6,t. L7H _, 19 thot (1) (we) lost 
ae Be saw the deceased olive on 7, ond that death occurred ot Zl, from causes ond on the date stated above. 
$ cae es Wo, SIGNAT se.0NG Bi 2b. DATE SIGNED 
2g 2 
S22 le 7a. drier O ms O| # S-CF 
a2>oas= Tie. PHYSICIAN'S Te TRS 
Eeges | NAME) ff 2-722 LLIN, AA TOW’, J pP 
Gsm! 

Suz 3S 230. BURIAL, CREMATION, oY DATE THEREOF 239, WAMEZBF CEMETERY OR CREMATORY LOCATION (Citf/ ar Tawn) (aunty) (Stat 
zores REMOVAL (Specify} ae if 7 yy 
ono Fa /- 
a 


ZAR FUNERAL PRBRCTOR Wo. RECD BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 
‘ano ple aug “35 9~ tug Me fh g omNOV 7° a feborleg Jecoegte 


MARYLAND STATE DEPARTMENT OF HEALTH ‘ 
DIVISION OF YITAL RECORDS, 30) W, PRESTON STREET, BALTIMORE, MARYLAND 21201 


ll 


4roG ” “ 
, ~ 15926 CERTIFICATE OF DEATH 15915 
=< _wa 
3 ez? |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
73 aco a. COUNTY a. STATE b. COUNTY 
Ss >> t MARYLAND 1 
s 27s Prince George's Mat titi coma ba we 
= oS b. CITY OR TOWN ([f autside corporote limits, ¢. LENGTH OF STAY IN Ib « CITY 0 IF outside corporate limits, write RURAL and give nearest town) 
e #32 write RURAL and give nearest tawn) en “pee 
2 orerS eye ays ‘4 
me P< d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) . STREET ADDRESS © Outa FARMD 
A an J y 
= 3 )/"L prince George's General Hospital 6410 _K vs LC) xo) 
= ete y 3. NAKE OF First Middle Last 4. bare Manth Day Year 
= 3° 4 
i eS (Iype or print) a ews DEATH No 
BE: y SPAS, 5. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED DATE OF BIRTH In years 
S fes | sph Oo ba vt | ‘AIgust 18, 3 uM eerie. eae 
S oES Male Ne G *# RS 5a% 99 _yIS. 
2 oe = 10a. USUAL OCCUPATION (Give kind af work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar fareign cauntry) 12. CITIZEN OF WHAT 
a s g 2 during mast of working life, even if retired) INDUSTRY Mary land COUNFRY 
iss f= 2 i ; 
a go 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 888 unknown unknown 
s 
= re 5 1S. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address Highland 
3 mS ie 5 (Yes, no, ar unknawn) |{(If yes give war or dotes of service] Ne sank, Hoskins 1108 70th A P 4c 
ow £F- wid a fomel eh ge 
3 
gs 585 78. CAUSE OF DEATH {Enter only one couse per line for (o}b), ond (ch) GP TTA BeWEEN 
a” FE PART |. DEATH WAS CAUSED BY: Lf ‘ 
Bo 3es . IMMEDIATE CAUSE (0) sath 
cs fees ve 
#4 f DUE TO 
w iat 
2 3 Conditions, if ony, which gove (b) ae ees 
SE 5 ea ‘ 
aeante rise to immediate cause (a), DUE TO 
2 e stoting the underlying cause 
= 3 last. () 
Ss oo —— 
aN 2 > | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19, Lael 
= ES = —— ee or ? 
.5 2 = yes [_] NO (] 
cS = 20a, ACCIDENT WAS UNDERLYING LC) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Hl af item 18.) 
S S| OR CONTRIBUTING CICAUSE OF DEATH 
s  [(IFEITHER, NOTIFY MEDICAL EXAMINER) 
2 SY 20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City or fawn) (Caunty) (State) 
£ g Hour’ 0.m. While Not While factary, street, office bldg,, etc.) 
5 p.m, 9 atwork L] at work O 
= 


19.67, to__Ll=-11 _, 19.67, that (1) (we) last 


21. | certify that (1) (this nee) attended the deceased fram a 
1 19__G Zand that déuth accurred a0 >59™M, fram causes and an the date stated obave. 


Page 4 moy be retoined by the hospital or attending physicion. 
director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Heolth prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ee saw the deceased alive an 
‘3 To. SIGNATURE 2b, DATE SIGNED 
2 ATTENDING MED. STAFF 
4 / MD. PHYS, (J oirector (I pays. fal Le hlel rs Wi, 
= 7a PCN 1 7d. ADDRESS 
é (ee) Arnold G, Brody, M.“D, Prince Georges Genera: 
Zz Zia. BURL CREWATION, TZ DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) _(Stote) 
Si Be” 4 |) 11417767 | Ridgely Church Ridgely, Maryland 
¥ A, FUNERAS DIFECTOR ICA ESS a. ove e 19 a REGISTRARS SONATURE 9 
ea a Stewart Yuneral Home 40 enning Rd.,|NeEs | es) ih ion 


rae 
2 
oS 
3 

oe 
= 
a 
°o 
8 
Ss) 
s 
So 
Fa 
3 
3 
4 
= 
a 
< 
= 
= 
2 
= 
> 
3 
ed 
bad 
& 
@ 
3B 
nes 
> 
o 
= 
5 
= 
2 
§ 
2 
‘s 
= 
é 
co 
= 
= 
= 
>< 
a 
= 
<< 
@: 
ya 
= 
> 
= 
—) 
a 
a 
a 
° 
= 


in Item 18. Give Pages 1, 2, ond 3 to 


necessory, pleose execute the certificate, writing the word “pending” in pen 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15925 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


15816 


1. PLACE OF DEATH 
0. COUNTY 


Prince George's MARYLAND 


0. STATE b. CQUNTY 


| 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Maryland Prince George's 


© LENGTH OF STAY IN Tb 
DOA 


b. CITY OR TOWN (If outside corporote limits, 
write RURAL and give nearest tawn) 


© CITY OR TOWN (If cutside corparate limits, write RURAL and give nearest town) 


|, give street address) 


© 15 RESIDENCE 
ON-A FARM? 


ves (_] no [X] 


neral Hospital 


Holland Park 7 i 


. NAME OF 
DECEASED 
(Type or print) 


Fist Middle 
William Henry 


d. STREET ADDRESS 
Month Doy 


1107 69th Place 
pul 5 y 67 


Year 


S. SEX 6. COLOR OR RACE 7. MARRIED [XX] NEVER MARRIED [_] 


male Negro wipowed ([] pivorceo [] 


Lost 4 pare 
Stewart DEATH 

FUNDER 1 YEAR_} IF UNDER 24 HRS. 
Months Min. 


lost birthdoy) 


11-28-07 59 vss 


TOo. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 
during most of working Ite, even if retired) INDUSTRY 
etire Government 


13. FATHER'S NAME 
William H. Stewart, Sr. 


B. DATE OF BIRTH 9. AGE i yeors 
12. CITIZEN OF WHAT 
id 


TI. BIRTHPLACE (Stote or foreign country) 
Washington, D.C. 


14. MOTHER'S MAIDEN NAME 
Bessie Cook 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


17, INFORMANT 


(te i yfityes RES? J 16. SOCIAL SECURITY NO. 
es, no, or unknown s give wor or dates of Service! 
| % Dora M. 


Address 


Stewart 1107 69th Ave. 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (0) Heart Failure 
2 DUE TO 
Conditions, if ony, which gove (b) 


Arteriosclerotic Heart Disease 


rise to immediote couse (0), 
stoting the underlying couse DUESTO! 
last. () 


PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 


19. WAS AUTOPSY 
PERFORMED? 
ves _} xo [X] 


200, EXTERNAL CAUSE WAS 
PRIMARY CJ or CONTRIBUTING C1 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


the funerol director. Poge 4 should be forwarded to the Chief Medicol Examiner's Office olong with form PM3. Page 


5 moy be retoined for your files. 
Heolth or its designated agent, prior to buriol, cremation, or removal, ond in any event within 72 hours*after deat 


TO FUNERAL DIRECTOR: Poge 3 should be used os o burial-transit permit. File pages ]and2 with the StHte Depodtmen 


VR AI5ME (5) 
6M 1/66 


20d. INJURY OCCURRED 


While Not White 
ot work L] otwork 


20c. TIME OF INJURY Month, Doy, Yeor 
Hour o.m. 


MEDICAL CERTIFICATION 


O 


joed above, held an Autapsy [_], 


Suicide 1, 


O, 


EXAMINER'S ; 
NAME (Type) Jo} 2 M.D., Riverdale 


20e. PLACE OF INJURY (Home, form, 20f. 
foctory, street, office bldg., etc.) 


Maryland 


(City or town) (County) (Store) 


Inspectian §X], Inquiry [xX]. ond in my opinion 
Homicide [], Undetermined monner (_] 

CHIEF MEDICAL EXAMINER [_] 

ASSISTANT MEDICAL EXAMINER [_] 

DEPUTY MEDICAL EXAMINER [X] 

Address (Street, city, town, or county) 


22. DATE SIGNED 


11-6-67 


M.D. 


23c. NAME OF CEMETERY OR CREMATORY 
livet Cemetery 


Mt. 


23d. LOCATION (City or Town) {County) 
Washington, D.C. 


(Stote) 


Stewart uneral Home 4001 


250. REC'D BY REGISTRAR ‘2Sb, REGISTRAR'S SIGNATURE 
énning Rd. RNR {967 PLL Vetge 


MARYLAND STATE DEPARTMENT OF HEALTH 


i] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
L >. 75925 CERTIFICATE OF DEATH i5Si7 
pe ts 
g MG 3S |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare odmissian) 
aN goed o. COUNTY o. STATE b. COUNTY 
pees s Prince George MARYLAND Maryland Prince George 
& 3s b. CITY OR TOWN (IF autside corparote limits, . CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest tawn} 


write RURAL and give neorest town) 


Cheyerl 


72 hot 


dopesse 


Cheverly & 8 RESIDING 
| d. STREET ADDRESS ON A FARM? 
: bath yes [) No Gd 


aS 
‘s 
a 
5 
3 
= 
= 
a 
cy = a e é s 
= sce 3. NAME OF First Middle Lost 4. DATE Manth Day Year 
S  s2> ECEASED OF 
5 BSE 'ype or print} ‘earce WwW ivan DEATH No V6 
pe ae S. SEX 6 COLOR OR RACE | 7, MARRIED NEVER MARRIED 8. DATE OF BIRT 9. AGE (In yeors ” | TFUNDER 1 YEAR ¥] IF UNDER 24 HRS. 
Eo 
2 S2° lost birthdoy) Months | Doys | Hours | Min. 
oe 3 Male White winowed [) pwvorced []| 8-9-26 41 ys 
aateee = 100, USUAL OCCUPATION (Give kind af wark done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country} 2. CITIZEN OF WHAT 
a See during most af working life, even if retired) INDUSTRY Washing ton DC Comey re 
Oo Ope : & O Rai oad 
Rel gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ss a 8 George Washington Sullivan Eva Busey 
2 £ $s TS. WAS DECEASED EVER IN U.S. ARMED FORCES? T6. SOCIAL SECURITY NO. 17, INFORMANT Address 
3 Se 5 fescne_ocicknoua) ihyes gre yoy eidates alisacvie) Grace Sullivan Cheverly Ma 
Ss g&2 es J 4 . 
ewe 18. CAUSE OF DEATH (Enter only one cause per line for (ol, fp), j =~ TNTERVAL BETWEEN 
See PART |. DEATH WAS CAUSED BY: fe ONSEJ_AND DEATH 
oF aac IMMEDIATE CAUSE (0 
—_ Ee =o? -* 
meee f pue tO 
$23se eae " 
BESS lWrcdemesscmceich | — ai. 
2D ° stoting the underlying couse ME;TO 
£ 82c last mee ( Sy 
e535 3S st. G ADA y 
m3 a 2 — (~~ ¢ i— 
3 = 485 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOKQELATED TO THE TERMINAL RT Ho} 19. Was AOvORSy 
2 OS s 
5 = = yes [_} NO 
Boer ao 3 No 
2s 2s2 = | 200. ACCIDENT WAS UNDERLYING LI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port NW of item 1B.) 
Sos & fe CONTRIBUTING COCAUSE oF DEATH 
aezses S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
ze ose | 20c. TIME OF INJURY Month, Day, Yeor 20d. INIURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20%. (City or town} (Cauntyy (Sfote) 
@eveso Ss Hour’ a.m. While Not While foctory, street, office bldg., etc.) 
ace ri pm. 19 ot work ot work 
a2 225 21. 1 certify thot (I) (Sicsbecgeitat) attended the deceased i WY, to_Nov, 12, 1967, that (1} (yg) last 
we ese saw the deceased alive on. 19 , and that death accurred at 2 s5QPM, from causes and an the dote stoted above 
eeecs Zo. SIGNATURE 2b. DATE SIGNED 
et Bos Q wo. SONS Gl prcror O oe OF 12197€ 
Sz=oy . .D. PHYS. i 
= Se 2c. PHYSICIAN'S 22d. ADDRESS 
ZezZae NAME (Type} 1 p 
a € 23> hann ahakyan, MM, D Landover Road, Cheverly, Maryland— 
6x3 
Sa3c5 730. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR EREMAFERY 23d. LOCATION (City ar Town) (County} (State) 
=zSaree MOVAL (Specify) 
onot4 BN Gr Nov 16, 1967 Ft Lincoln Cemeter Colmar Manor Pro Geo Md. 
"peed 24. FUNERAL DIRECTOR ADDRESS 20. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
Yew vay F. Gasch's Sons Hyattsville, Md. ner 


, MARYLAND STATE DEPARTMENT OF HEALTH 
—f, 2 ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: DO eee 50s SET A 
| IMMEDIATE CAUSE (a) 


-transit permit. 


should be filed with the State Dept. of Health prior to burial, cremation, or removol, and in any event, within 7 


Oe DUE TO : 
Conditions, if ony, which gove (b) DIA HE K 
tise to immediote couse (0), 


DUE TO 


hy the underlying couse ij as he st inel abs frde fon 


the 2 4 
F ..-< | 
: ae caeiaian! CERTIFICATE OF DEATH issi8 

< E : 
S }. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) / 
= & 0, COUNTY Prince Georges Hospital ee 0. STATE iq OUTS, Mary's 
5 
3 b. CITY OR TOWN (If outside corporote limits, ¢ LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
im write RURAL ond give nearest town) Reni Fi O 
§ Cheverl Md. Mechanicsville, / 

@ = 3k d. NAME OF HOSPITAL OR INSTITUTION (If nat in ee give street address) d. STREET ADDRESS 5 © RRBIDING 
s fy Jun 7 x i 
SSS Yh, Prince Georges General Hospital Box 1. Route 1 ws L] no Gy 
= =§ 3. IRE OE | First Middle Last 4. DATE Month Doy Year 
= ge ieee Elsie Louise Swain can NOW 28, iets 
£ Be 5. SEX 6. COLOR OR RACE | 7. MARRIED fK] NEVER MARRIED [~]] 8. DATE OF BIRTH AGE fn oF LSE TFUNDER 24 FIRS. 

E4 2 V9 lost birthdoy joys | Hours | Min. 
EEE [tomate finite | monn 6) ovacn Ci] sve 20, a0n8_ | gg08) Po hr [oy 
g 5 Do, USUAL OCCUPATION [ive Kind of work dove TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, can OF WHAT 

o luring most of working life, ewer if retires USTRY RY? 

2 § 8 = Housewite ) None Maryland UY 
i] 

gs 2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

5 8s Levi Hill Unknown 

= eos 1S, WASDECEASED EVERINUS. ARMED FORCES? | 16. SOCIAL SECURITY WO 17. INFORMANT ‘Address 

3 (Yes no, or unknown) jifyes give worordotescf service} 997 98 8428 |Lake Swain Mechanicsville, Md. 

2 

s 

es 

A 

2 

3 

Ss 

= 

3s 

2 

= 

= 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAJED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Was gory 
Cholecystec Lape “LOS GT. vs [} No [X 


3 
© 

= 

3 

@ 3 

82 A 

Ss 1 & | 2o. ACCIDENT WAS UNDERLYIN ‘Db. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

5 a | OR CONTRIBUTING LI CAUSE OF DEATH 

B © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

$ 3 | 0.. TIME OF AIRY Mont, Doy, Year [Dd INJURY OCCURRED | Be. PLACE OF INJURY (Home, form, ] JOR (City or town) (County) Brote) 

3 Ss four ‘0. While Not While foctory, street, office bldg., etc.) 

Be = pm. 9 otwork L] ot work CO) 

= 21. 1 certify that (I) (this hospital) attended the deceased fram__/7_ / 7 W967, to “4/25, 19_ #7 that (I) (we) last 
= saw the deceased olive an_“72*S 19. #77 and that deoth occurred a3 OOP M, from causes ond on the date stated abave. 
ccd 

oa 

© 


ATTENDING MED, STAFF Pee ae, 
HON ee ee Cal, Unitertes il pine? (al beaepe rer wacewre 


Poge 4 moy be retoined by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the ottendi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


} 

Se Td.” ADDRESS 

2 [OBES Aye le Wise DOS 
= Bo. Pana 7b. DATE THEREOF 23. NAME OF CEMETERY OR GREWEETERY %d. LOCATION (City or Town) (County) ——_(Stote) 

= ec 7 = 

— urial Dec 1, 1967 | Glenwotd Cemetery Washington DC 
, 24. FUNERAL DIRECTOR ADDRESS So. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 

Bu War F, Gasch's Sons Hyattsville, Md. mat fororks 


pea DE 


TO DEPUTY 2. EXAMINER 


necessary, please execute the certificate, writing the word “pending” in pencil 


n item 18. Give Pages 


the funeral director. Page 4 should be forwarded to the Chief Medical Exominer’s Office olong with 


5 moy be retoined for your files. 


1 
FOR STATE 


xat®Depg tmen' 


Page 3 should be used os q buriol-transit permit. File pages lond2 with the 


Health prior to buriol, crematian, or removal, and in any event within 72 hours ofter death. 


TO FUNERAL DIRECTOR 


Pip 


(Mi 


VR AISME (5} 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4% 928 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 15919 
}. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before Peay, 
a. COUNTY. o. STATE b. COUNTY 
Prince George's MARYLAND New Jersey = 


b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib 
write RURAL and give nearest tawn) 


Cheverly DOA 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) 


c. CITY OR TOWN (If ie) corporote limits, write RURAL ond gives; as goa: 
WARK, We sleep eye 


s hamen DDRESS RESIDENCE 
E INA FARM? 


Prince George's General Hospital LStboorhANne, vis []_NO 
3. NAME OF First Middle Lost 4, DATE Month Doy Year 
DECEASED OF 
(Type or print} Szper DEATH 
5. SEX 6. COLOR OR RACE 7, MARRIED O NEVER MARRIED (a! 8. DATE OF BIRTH 9. AGE (In years 


lost birthdo: 
hy wipowéD ((] DIVORCED Y 


M21 € 
100. USUAL OCCU} AON Gh kind of work done ise KIND OF BUSINESS OR 


2 


during mi Oy: eyer Wie }) INDUSTRY 


13. FATHER'S NAME 


ALBERTA 


RANK OZPER 
1S. WAS DECEASED EVERVIN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT 
Bt a 


Address sA uUeEL 
sept C', SEPER 13123.) 4 aCNobLE 
18, CAUSE OF DEATH (Enter only one couse per lino for (0), (b), ond (3) INTERVAL BEIWEEN 
PART I. DEATH WAS CAUSED BY: { DNSET 
, IMMEDIATE Cause (0) Heart failure 


Fe buelo Arteriosclerotic heart disease 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), 


(Yes, no, orunknown} |(If yes give wor or dotes of service] 


Be We ws i es 1 BLD 


stoting the underlying couse DUE TO 

lst. <a a 
z | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
z ——e—e=eve ? 
3 ves[_] No ft 
& | 700. EXTERNAL CAUSE WAS HOB. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
& | PRIMARY D1 or CONTRIBUTING C1 
S | cause oF DEATH. 
S [20c. TIME OF INJURY Month, Doy, Yeor T0d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
ia Hour o.m. While Not While foctory, street, office bldg., etc.) 
= pm 19 wire Ge) vat ap Ll 

21. | certify that | took charge of the remains descdped abave, held an Autopsy (_], —Inspectian fx}, Inquiry [3J. and in my apinion 
death resulted fram: Natural Aauses)fx]) Acci¢nt [_], Suicide (CJ, Homicide (J, Undetermined manner [7] 
i a ¢ CHIEF MEDICAL EXAMINER [7] 
SIGNATURE NY Q 5: mp, ASSISTANT MEDICAL EXAMINER [_] Be Ne 
if DEPUTY MEDICAL EXAMINER 

EXAMINER'S { = 

NAME [Typs) JOHN KeHoe, M.Ds Riverdale, Md. Address (Street, city, town, or county) 11-13-67 
pm BURIAL, Gees. DATE THEREOF a iv] OF SB ERY OR ees Bd iA (City or Town) oD — 

ry RE shi vae . 
2 Cposs Ce, 


A/G. lal Je 
BY hs A R Sb. filorlaa Qnty SFGNATURE 


NOV 15 19 


This certificate shauld be executed within 24 hours after death. If » delay is 


TO DEPUTY oe. EXAMINER 


FOR STATE 
HEALTH DEPT 


in Item 18. Give Pages 1, 2, and 3 ta 


directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with farm, PM3. Page 


please execute the certificate, writing the ward “pending’ in peni 
ea'th prior ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as @ burial-transit permit. File pages |and2 with the Sta 


necessary, 
the funeral 


VR AIS5ME (! 
6M 1/67 


Item 21 film $97 2-16-G8MARYLAND STATE DEPARTMENT OF HEALTH 


vitae TPIVISION, OF, VITAL RECORDS, 291M, PRESTON STREET, BALTIMORE, MARYLAND 21201 a 
20IGS MEDICAL EXAMINER’S CERTIFICATE OF DEATH i5920 


1. PLACE OF DEATH 


a. COUNTY P 
Prince George's 


b. CITY OR TOWN (If outside corparate limits, LENGTH OF STAY IN Ib 
a je RURAL and.give nearest town) 
e verly DOA 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 


——===— 
2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmisston) 


9. STAT b. COUNTY 
Maryland Prince George's 
c. CITY OR TOWN (If autside corparate limits, write RURAL ond give nearest town) 


Lanham fects 
d. STREET ADDRESS @, IS RESIDENCE 


MARYLAND 


ON_A FARM? 
( 7 Prince George General Hospital 9116 8th. Street ves L] xo DF 
3. NAME OF First Middle Lost 4. DATE Manth Doy Year 
tipo pa Rozalia Szunyogh DEATH pls 29 1» 67 
S. SEX 6 COLOR OR RACE 7, MARRIED NEVER MARRIED (2) B. DATE OF BIRTH ) AG is years TF UNDER TYEAR_] IF UNDER 24 HRS. 
st birthday) Manths | Doys | Hours ] Min. 
Female _| White Nowe Es ghar Ala fe Lag 26 ys 
To, USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR UI. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT 
lurmayash t peeignge even if retired) RésiBurant Hungary Hlivary 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Jonas Hodvagner Unknown 


15 WASDECASED EE NUS ARHED FORTE 16, SOCIAT SECURITY WO. | 17. INFORMANT aes 
'€5, nd, or unknown, s give war oF dotes of service] 
no | ipl Karoly Szunyogh Same as #2 (husband) 


1B. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ., “ a ONSET AND DEATH 
IMMEDIATE CAUSE (0) Carbon monoxide intoxication 


DUE TO 

Conditions, if any, which gove (b) 

rise to immediate cause (0), ey 

stating the underlying couse ETO 

lost. @) 
ar | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
Fl SS ? 
= ves wo 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part ¥ or Port Il of item 1B.) 
& | PRIMARY IRlor CONTRIBUTING CI 
© | cAuse oF oeari Inhaled_carbon monoxide while i in_car 
© [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED - | 20c. PLACE OF INJURY (Home, form, | 20f — (City or town) (County) (Sate) 
2 jour o.m. While NotWhile 25 }-_ factory, street, office bldg., etc.) 

m. —29— 19 aio) “tir 
21. | certify that | took charge of the remains described abave, held on Autopsy (yt, Inspection [5 Inquiry [3g], and in my opinion 
death resulted fram: — Nafufal causes [ }, Accident 4 Suicide (_], Hamicide ([], Undetermined manner [54 
rand CHIEF MEDICAL EXAMINER [7] 
onal ip: 4; mp. ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
OQ} | examiner's DEPUTY MEDICAL EXAMINER [3% 

NAME (Type) Jobh Kehoe, M.D. Riverdale, Md, Address (Street, city, tawn, ar county) 11-30-67 
730. BURIAL, CREMAFION, ab. DATE THEREOF 2c NAME OF CEMETERY OR CREMATORY %3d. LOCATION (City or Tawn) (County) (State) 

BUH se 12/4/67 Ft. Lincoln olmar Manor P.G. Md. 


24. FUNERAL DIREETOR ADDRESS 250. RECD BY REGISTRAR | 25b. REG|STRARS SIGNATURE 
Francis Gasch's Sons Hyattsville, Md. D 1967 


eral 
es | and 2 


g 
urs after death. 


Ss 


Pp 


-transit permit. Then please remave carba 
, cremation, ar remaval, and in any event, wi 


2 
t 


MEDICAL CERTIFICATION 


je 3 should be detached far use as the buri 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 15921 
1 me a DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
o. COUNTY 0. STATE. > b. COUNTY hy 
Seal Gale aat MARYLAND Maryland Pr. Geo. «/ 
b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib «CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


write RURAL ond give nearest tawn) 


nton: qignelend 85 yrs. Camp Springs, Pr. Geo. Count 
d. NAME OF HOSPITAL OR INSTITUTION (If notin hospitol, give street oddress) STREET — , 


Southern ryland Genera 1 Hospital 


Md. /é-/ 
6. IS RESIDENCE 
ON_A FARM? 


3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED _ OF ‘ 
(Type or print) Thomas Moody lo DEATH Nove 
S. SEX 6. COLOR OR RACE 7, MARRIED oO NEVER MARRIED. [ral 8. DATE OF BIRTH 9. AGE (In yeors FUNDER | YEAR_| IF UNDER 24 HRS. 
lostbisthday) f Months Min. 
n ae WIDOWED 3 ] pvorced []| Sept. 9, 1882 Y's. 
100. USUAL OCCUPATION (Give fa of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {County & Stote, or foreign country) 12, CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY ¥ COUNTRY ? 
Fare a Px o,. County, Md. Se 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
h_ Ta Sarah Young 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? E 16. SOCIAL SECURITY NO. 17. INFORMANT Addre: . af 
(Yes, no, orunknown) [{If yes give wor or dotes of service éam Spring Se Md 
No 217-36-8376-A| ThomasxV. Taylor, 693 i 


INTERVAL BETWEEN 
ONSEAND DEAT! 


ne 


18. CAUSE OF DEATH (Enter only one couse per line for {o), {b), ond (c).) 
PART 1. DEATH WAS CAUSED BY: 
yrs IMMEDIATE CAUSE fo) Le Me oe. FOR LW 
DUE TO 


Conditions, if ony, which gove (b) QGOWVELEILY 2k) BLTELCIO SLA 


tise to immediote couse (0), 
stoting the underlying couse DUEsIC 


nog fata 0 IMC SOE 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. peel 
COuT LING TOLER " ; 

(Ye ACTMNLTY GFCOVED) LSD. URAL TBC\ 60» 


200, ACCIDENT WAS UNDERLYING CL) ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injuty in Port | or Port Il of item 18.) 
OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 208. (city or town) (County) (State) 
Hour “o.m. While Not While foctory, street, office bldg,, etc.) 
p.m, 19 orwork LJ otwork C) 


21. 1 certify that (1) (this haspital stenged the deceased fram S WEF, tL AZ 967, that (I) (we) last 

‘saw the deceased alive an Lov 1967, and that death &curred at &A7_M, fram causes and an the date stated abave. 

TER ft LM ATTENDING MED. STAFF See ated 
LL ; CinD. PHYS. os mes O_ bays. ia Wy Wi Z 


2c. PHYSICIAN'S 22d. ADDRESS 


NAME (ype) AC OBER 7 OS. ER LE nai SOLVES, CEVANOSP: CLOVOV, P22. 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in 


shauld be filed with the State Dept. af Health priar ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hau 
director, pag 


230. BURIAL, CREMATION, a DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


< 
S 
ba 
a 


n 
g 
= 
= 
ey 


REMOVAL (Specif : : : 
Burie OVe 297-1967 Christ Epis, Church Jemetbry-— nton 


a Md._ 
BRERA! DIRECTOR ADDRESS 250. RECD BY REGISTRI 25b. REGISTRAR'S SIGNATURE 
nons Bros.-1661-Good Hope Rd SE Wash DC oa NOV rai) ‘be Pee rlg Neate 


} 


ician ond completely filled-4 
lease remove carbon pa 


, cemotion, or removol, ond in ony event, withi 


a. 
= 
co 

ue 

= 
= 
S 
a. 

a 
‘= 
2 


The low requires thot the deoth certificate be executed within 24 hours after death. 
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a 
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S 
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director, poge 3 should be detached for use as the buri 


should be led with the State Dept. of Health prior to burt 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


VRAIS (4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH LE922 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


BRINCE GEORGES weno | °HARYLAND > BHINCE GEORGES 
b. Gs OR TOWN at) Sues cofactors limits, c. LENGTH DF STAY IN Ib . CITY OR TOWN (if outside corporote limits, write RURAL ond give neorest town) 
ANDREWS” REO BASE 1 Day GREENBELT Wey 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS my fie Hanah 
MALCOLM GROW USAF HOSPITAL 6110 BREEZEWOOD COURT ele 
3. ea First Middle Lost | 4, pare Month Doy Year 
(Type or print) ALAN TELTLER DEATH NOV 20: ie Powe, 
$. SEX 6. COLDR OR RACE 7. MARRIED Dz] NEVER MARRIED (} 8. DATE OF BIRTH 9. AGE {in yeors TFUNDER YEAR | IF UNDER 24 HRS. 
lost _birthdoy) Months | Doys | Hours ] Min. 
MALE CAU wioowo [] _ wore £}] 19 JAN 1941 Seis. 
100. USUAL OCCUPATIDN {ove kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country} | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY CDUNTRY ? 
PHYSICTAN USAF BROOKLYN, NEW YORK 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ROSLYN FINK 
6. SOCIAL SECURITY ND 17. INFORMANT Address 
fy Pp r=) 


AUG67— =34=-5127 WIFE _SAME AS #2 
1B. ee eneaTH aR Gi ie couse per line for (0), (b), ond (c).) 

ky IK rf 
Qu IMMEDIATE CAUSE (0) ASPHYXIA 


( DUE TD 
Conditions, if ony, which gove (b) STATUS ASTHMATICUS 
fise to immediote couse (0), 
stoting the underlying couse DUE'TO 
Rin ae 


PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


Is. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unknown} |(If yes give wor or dotes of service) 


INTERVAL BETWEEN 
ONSET AND DEATH 


19. WAS AUTOPSY 
PERFORMED? 


ves]. NO K] 


200. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 
four’ o.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port il of item 1B.) 


20e. PLACE OF INJURY (Home, form, 
foctory, street, office bldg., etc.} 


20d. INJURY OCCURRED 

il Not Whil 
ae (2) sg Oo 
Iaity that (tk (this haspital) attended the deceosed fram_19 Noy , 19_67, to_20 Noy 6 W__, thot (Ixwe) lost 
deceased alive on 19__¢.9 and that death occurred ot 4.5 M, fram causes and on the date stated above. 


, ta - ATTENDING MED. AM STAFF aA eee 
An“ MD. PHYS )_onecror (C1 pays. G] 20 Nov 67 
PHYSICIAN'S 2d. address Malcoim Grow Osp 
NAME (Type) JOHN F. LINDEMAN 3 CAPT USAF LMC fl 203 


Bo. on 23b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
MOVAL (Specif 
emoval Bur, 11-21-67 | Mt, Lebanon Cemetery| Queens, N.Y. 


T6k (Gity oF town) (County) Grote) 


MEDICAL CERTIFICATION 


ma 


IST R’S SIGNATUR 
2. ae ch Funeral Homi 250. REC'D BY REGISTRAR ra REGISTRAR'S SIGNATURE 


102 W. Broad St. Falls Church, Va. |eNOQYV 24 I ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 (NV ) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Q 31 7 
— we 


. CERTIFICATE OF DEATH hii 

£ =Se 
3 Ses 1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence befare admission) 
Ss 853 a. COUNTY e EA a. ae Mis b count 

5s fred 
s s ew MARYLANO: ine Seorg 2 
Sf 235 ben OR TOWN 1 eles carparate limits, © LENGTH OF STAY IN Tb © CY OR TOWN ({Foutside corporate limits, write RURAL ond give nearest town) 

te write RURAL ond give ban r } 
2 etter oC / On Ww 2 & 

@ E\vc¢= NAME OF HOSPITAL OR INSTITUTION (lf not in hospital, give street address) a, STREET ADDRESS 6: TS RESIDENCE 
a a, \, ? 
‘S = 8296 ereher Town Kg. vs CO 
eS 3. meat First Middle Lost 4. Oat Month Oay ‘Year 
ne See Type or print) TIBIA, RA. GFHOVIBE. DEATH ALS 7% w67 
Siete ope 6. COLOR OR RACE 7. MARRIEO [—] NEVER MARRIED [_] | 8. OATE OF BIRTH 9. ne Et me 
oS ise last birthday) 

So, abe = wipowen [4~ ovorto LlWiareha2 (6 251 FR _ vs. 
AME Se Dene soneave cant acd 0b. KIND OF BUSINESS OR 11. BIRTHPLACE {County & Stote, or foreign cqpntry) 
c2s luring most of working lite, even if retire 
2 832 us ey 3 At ene. LLY LG a 
2 Se 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= 2-8 
5 S85 Mat han a Ke 
2 £ 8 1S. WASDECEASED EVERINUS.ARMED FORCES? 16. SQCIAL SECURITY NO. | 17. INFORMANT ‘Address 
3 Be s (Yes, na, or unknown) |(If yes give war ar dates af service] ; taj OEY ee 
& £62 /0 ae $ELB009 
£ ee 18 CAUSE OF OEATH (Enter only ane cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
=e ere PART |. DEATH WAS CAUSED BY: . Lf 3-2. ONSET AND OEATH 
Bosss ony IMMEDIATE CAUSE Vl ee thie é 
ee } fev kK DUE TO 
23 Bs 1 ee . 
EET | lomemeeg) yp —Cetorerrie Pace 1 
oc 455 ‘ 4 % OUE TO 
Socos stoting the underlying couse “4 th 
zs 3s S lost. 1G} ALAA AA 
eS 4S5 c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
cs a oS — 
Pe te Ale yes (_]) no [J 
Zs ist “| | 200, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port Ul af item 1B) 
Stes5s & | OR CONTRIBUTING CI CAUSE OF OEATH 
Sees © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ziuse & [ 20. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (State) 
reso 2 Haur ‘a.m. While p— Nat While factory, street, affice bldg,, etc.) 
gt yee pm. 9 atwark L) atwork CJ 
s5 ale . Lcertify thot (I) (this hospitol seg the deceosed from__g@_ = = 0 Lf — GF “thot (I) (we) lost 
ee Se= sow the deceosed olive on. 2 end thot deoth otaed ot 222M from couses ond on te dote stoted obove. 

@ oeee To. SIGNATURE 22b. DATE SIGNED 
<5 G55 2 

2 = : ATTENDING , 
a es CLZ th. Vea bt) ho PA” fE—pietcror CO pris (€-3 Mg 
os a 2 
aos 2c, PHYSICIAN'S . : . 2ad._ ADDRESS ra} oS 
Bises )| | vette VALLEED & Lee Yip Ctyt/Z Ol, (VIO 

Sz == 

$ Beet s Tad BURIBL CREMATION, 2b. DATE THEREOF 23 we “OF CEMETERY OR foe 234,_LOCATION Bec or ae (County) (tate) 

a ef 
ee. 

2 


REMOVAL (Specify) Af. Say 


VR ANS (4 Qh FUNE pi ai 4 450, RECO 8 se oe 
25M 1787 ay ‘ y Hes. YG2S_ le 7¢ 1 ome NOV 44 


seg 
Q; 


7 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24.hours after deoth, 


Page 4 moy be retoined by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physicion ond completel 


1 


™ € MARYLAND STATE DEPARTMENT OF HEALTH 


J DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 26 
15039 49924 
vv CERTIFICATE OF DEATH 

|. PLACE oe DEATH = vo RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
BRINCE GEORGES waruw || SRY LAND bRENCE GEORGES 
b. oy OR TOWN (if c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ANDREWS 4 18 Days CAMP SPRINGS é 


@. IS RESIDENCE 
ON A FARM? 


ves [] xo 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 


MALCOLM GROW USAF HOSPITAL 4714 CEDELL PLACE 


director, poge 3 should be detached for use os the b 


VR AIS (4) 
25M 1/67 


‘200. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME, OF IIURY. Month, Doy, Yeor 20d. INJURY OCCURRED 
a pee eee ae 

21. | certify that (IX(this haspital) attended the deceased fram Cr 19. , ta Ov __, 19_6 /that #) (we) last 

U 196.7_, and that death accurred atQ.015.M, from causes and an the date stated above. 

ATTENDING MED. = STAFF Bae e® 

PHYS C_irecror C1 pos, C3] 14 Nov 1967 

7d WHREMAalcolm Grow USAF Hospital 

AFB Wash DC 20331 

0. BURIAL, CREMATION, 23, DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 

BURTA EC | saeaseny ROSE HILL BURIA lrorr WORTH TEXAS 

7 FUNERAL DRETR OBERT E WILHELM FUNERRE HOME 250. RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 


4308 SUITLAND ROAD, SUITLAND, MARYLAND orNOV 2.0 polavleg Juosighe 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 


2e. PLACE OF INJURY (Home, form, 
foctory, street, office bidg., etc.) 


20f. (City or town) (County) (Stote) 


MEDICAL CERTIFICATION 


saw the deceasp¢/plive An. 


220. SIGNATURE 


2c. PHYSICIAN'S 
NAME (Type) 


= First Middle Lost 4. DATE Month Doy Year 
"3 > DECEASED OF 
Se (Type or print) NELLIE RYAN THOMPSON DEATH NOV L4H 9 67 
s g S. SEX 6. COLOR OR RACE 7, MARRIED Oo NEVER MARRIED oO B. DATE OF BIRTH 9. AGE i yeors IF UNDER 1 YEAR | IF UNDER 24 HRS. 
2 @ lost dirthdoy) Min, 
EB FEMALE CAU widowed LX pworcdD [| 17 Jul 1892 79 ys. 
ere 100. USUAL OCCUPATION Woh kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
Qa during most of working lite, even if retired) INDUSTRY COUNTRY? 
ge HOUSEWIFE OURAY, COLO. ts 
a 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
es 
Se 2 M cL RYAN MARY HANNON 
.2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? __ J 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
a5 (Yes, no, or unknown) |(If yes give wor or dotes of service] 
aa NO NA J. THOMPSON (SON) SAME AS _#2 
ag 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).} per BETWEEN 
a5 z NN 
Ze PAR 1 ATH WAS AMEDIATE Cust (o) OVARIAN CARCINOMATOSIS eae 
se 175 ¢ DUE To 
a Conditions, if ony, which gove ) 
eI tise 10 immediote couse (0), 
se stoting the underlying couse DUE;TO 
5 lost. Zz @ 
= PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 19. EP ie 
= ves bq No 
= 
‘Ss 
a 
2 
a 
2 
5 
a 
@ 
= 
a 
= 
3 
S 
“2 
2B 
co] 
eI 
° 
oe 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


33 CERTIFICATE OF DEATH 15925 


neral 


and'2 
1a 


72 ours Ceca 
nest 


the 
9g 


a“ 


physician ond completely filled in b 


en please remove corbo 


the ere 


I-tronsit permit. 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, ond in ony event, wf 


Page 4 moy be retoined by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been signed by 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours after deoth. 
director, poge 3 should be detached for use os the b 


=> 
a 


ws 
BR 
= 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
a. STATE b. COUNTY ‘ 


land. wince Gecoeees 
© CITY OR TOWN (If autside corparate limits, write RURAL ond give nearest tawn) i 
We i ie A ee We (x 


eoRGES MARYLAND 


b. CITY OR TOWN (If avtside carparote limits, © LENGTH OF STAY IN Ib 
write RURAL and give nearest tawn} 
as ile 10 mths. 


E OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
re. TA ON A FARM? _ 
warttsvi lle Mvesing Hon 2 B/7_ 7/7" Avenve ves LJ No Gt 
/) 3. NAME OF First Middle Lost 4. DATE Manth Day Year 


~ DECEASED . 
(Type or print) 


OF 
Se Hn DEATH Movember AF 96 
7 MARRIED [-] NEVER MARRIED [-]| 8 DATE OF BIRTH TAGE (in yeors —[-TFUNDER TYEAR_[ ONDER 24 HRS 


iat bunt Months [ D Fi 
WIDOWED pivorced []} 7-47 - (FAS FR aif ¥ 


TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or fareign country) 12. CITIZEN OF WHAT 


INDUSTRY _ . COUNTRY ? 
ae AF ford Counly , Vin gu 


14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 


ailliqrm __Insters CliznbetA Wiggington 
i WAS DECEASED Bar USS. ARMED FoRces? : |ges SHY rf INFORMANT Address HyA Pso TRAY 
‘es, Na, ar unknawn, yes give war ar lates af service, -— - . ia 
‘No | 24-9392. yatts il le NvesmgHome (S00 Rises Lond 
18. CAUSE OF DEATH (Enter only one cause per line hg (6), — Tua BETWEEN 
PART |. DEATH WAS CAUSED BY: : tee. 
IMMEDIATE CAUSE (a) /- 5 2 oy aes 


DUETO , CL; ay a Ae i A) cate~—e— 
Canditions, if any, which gave of bee ee ee 


tise ta immediate cause (a), D o) 
stating the underlying cause UE TO 
nee. 1 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART I(a) 


19. WAS AUTOPSY 
PERFORMED? 


S 
5 ves [_] No 
% | 200. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.} 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20% (City ar tawn) (County) (State) 
= jour a.m. While Nat While factary, street, affice bldg., etc.) 
m. 9 ot work Oo at work fe) 


2). | certify thot (1) (this haspital)jattended the dec 
saw the deceased alive an_£7 


22a. SIGNATURE j 

Farmer MO. PAR” LA ce O mys O} 47 29 | 67 
z i : 72d, ADDR == 
* Mites ALB rn 07 “). Cimenu [3503 Jeqay 27 UT fairer 


Bo. ee FRENTIOR, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) 
SOT] |12/4/67 Arlington Nat.Cem. |Arlington, 


ya 
FINAL OREO lley's Funeral MOSHE, Rai ni ex's RCD by RecisreaR “| 25. & AR'S SigNATU , 
Home Inc. Maryland omeNEC& 196 4 a 


{State} 


H 


ee 
ES | 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 haurs after death. If any delay is 


necessary, please execute the certificate, writing the ward ‘pending’ in peni 


25 
- 
[, 
[3 
S 
a 
w 
3 
a 
So 
a 
@ 
= 
oo 
oo 
€ 
2 
KS 


wm 


VR ASME (5) 
6M 1/67 


THD 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with farm--Pat& Page 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: Page 3 shauld be used as g burial-transit permit. File pages land2 with the State D 
Health priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


15934 


WY 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH +5928 


|. PLACE OF DEATH 
o. COUNTY 


b. CITY OR TOWN 1 suis aoa limits, 
write RURAL ond give nearest town) 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
o. STATE b, COUNTY, 


Maryland Harford 


CITY OR TOWN (If outside corporote fimits, write RURAL ond give neorest town) 


MARYLAND. 
. LENGTH OF STAY IN Ib 


(Pe 
@. 1S RESIDENCE 
ON A FARM? 


a Giles Lane Box 203 ves_[_] NOG 
3 NAME OF First Middle Lost 4 DATE Month Doy Year 
ASED F 
Dypeor it) DEATH a5. 16 =» 6 
5, SEX &. DATE OF BIRTH years LIFUNDER TYEAR [IF TORRE 


Albert 
& COLOR OR RACE] 7. MARRIED [~] NEVER MARRIED f-] 
wiboweD [_] Divorce [_} 


9, AGE a a 2 
joy) {Months [ Days | Hours | Min 
19446 YS. 


Male. 
100, USUAL OCCUPATION ( 
durin ae qj work a life, even if retired) 


tudent 


10b. KIND OF BUSINESS OR 
INDUSTRY 


ive kind of work done 


11. BIRTHPLACE (Stote or foreign country) 12. ra iS WHAT 
Havre de Grace, Md. Yea. 


13. FATHER’S NAME 


Morgan E.Tildon 


14, MOTHER'S MAIDEN NAME 
Lucinda Snowden 


(Yes, no, or unknown) |(If yes give wor or dates of service)} 


'S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 17, INFORMANT Address 
ce) 


212-8-9312 | Morgan E Tilden Aberdeen, Maryland 21001 


PART |. DEATH WAS CAUSED BY. 


Conditions, if ony, which gove (b) 
rise to immediote couse (0), 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) IRTERVAL BETWEEN 


IMMEDIATE CAUSE (o} Laceration of brain 
bueio Trauma — auto accident 


stoting the underlying couse ste 

‘ost. (9 

PART |. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. pee | 
yes] NO Eg) 


CAUSE OF DEATH 


20a, EXTERNAL CAUSE WAS 
PRIMARY hor CONTRIBUTING C) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
Occupant thrown from car after collision with tree, 


MEDICAL CERTIFICATION 


2:0 


ACTUAL 
SIGNATURE 


20c. TIME OF INJURY Month, Doy, Yeor 
Hour o.m. 


20d. INJURY OCCURRED 2%e. PLACE OF INJURY (Home, form, 20f. (City or town) » (County) E (Stote) 
White al Not While foctory, street, office bldg., etc.) 


ot work ot work 
j LJ, Inspection [3], Inquiry fx], ond in my opinion 
Suicide [], Hamicide [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [] 


11-16-_1" 


EXAMINER'S 
NAME (Type) 


wep, ASSISTANT Meoicat EXAMINER [] 2? ECT 
a DEPUTY MEDICAL EXAMINER [5 
Kehoe, M.D. Riverdale, Md. Address (Street, city, town, or county) 11-17-67 


230. BURIAL, iis 


ATION, 


Bier 


7b, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY , a a, ae sor) 
20 Nov 67 [Union M.E. Ceme erdeeh, Raryiner 


ERAL DIRECTOR 


CG 


ADDI 


Tarring Fiuiial Home - RECD BY REGISTRAR qr REG SPS Son i 
(oak, Bp. Aberdeen, Maryland 21001 | om NOV 22 1967 i “4 i a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4yrag 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 15927 
HEALTH DEPT. —[i- Ptace oF vrata 2, USUAL RESIDENCE (Where deceosed lived, i institution: Residence before admission) 
“eo % 0. COUNTY o. STATE bCOUNTY 
oa Prince George's MARYLAND Maryland Prince George's 
ere b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
3 Er] write RURAL ond give neorest town) 4 r 
LS Cheverl DOA Forestville /6-! 
su z od. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) &. STREET ADDRESS 5 RESIDENCE 
28s Prince George's General Hospital 4,009 __82nd_Avenue ves L) xo 
a 
38 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
oo ECEASED “ OF 
ge Type or print) Jade _ Anthony Tippett DEATH 
25 Se 6 COLOR OR RACE | 7. MARRIED [XX] NEVER MARRIED (_]] 8 DATE OF BIRTH AGE Oa 
O es zo 3 lost birthdoy’ 
Lo at male white wipowed [_] Divorced [J 8-31-15 yes. 
sE= 23 Oo, USUAL OCCUPATION Give kindof work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
a peer Ke “insta lite, apres) INDUSTRY yout? 
acv ss . X. ew 2 ie tee 
Ss oO 
es 2aheie 13. FAUHRS NAME , 14, MOTHER'S MAIDEN NAME 
7. eas Wilbur Tippett Alpha Dean 
x =o 
seo Fa TS. WAS DECEASED EVER INU.S, ARMED FORCES? Té. SOCIAL SECURITY NO. 17. INFORMANT Address 
2: 3s ee (Yes, no, or unknown) |(If yes give wor or dotes of service . " J 
225 Es Yes 78 52 9761 Nettie A. Tippett Forestville, Md. 
>a eS 
3 ie = 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢),) ae aan 
= Be PART |. DEATH WAS CAUSED BY: ‘ IN ATH 
2°28 85 Y.0.9 _ MAMEIATE cae Heart Failure mite? 
= eee j DUE TO 
2°9°o = 
es2 22 Conditions, if ony, which gove __Arteriosclerotic He e ; 3 
Seo 3° fae roimmediot couse oh (9 om Heart Disease inown __ 
2 ~ om 85 stoting the underlying couse Ut TO 
S2a we lost, 7 = > 4 () 
e222 os satay 
SE Bs zx | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 1 WAS AUTOPSY 
SF55 eS) aie a ? 
ee ee Ey oS ves) no (X} 
reental = = | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Tis Sees = PrIWaRY For CONTRIBUTING 
#seauc = 8 
S23ege 2 
2oe=ec8 S [a0c. TIME OF INJURY Month, Day, Yeor 70d. INJURY OCCURRED | We. PLACE OF INJURY (Home, farm, ] 201 (City or town) (County) {siore) 
SE-508 2 Hour om. While Not While foctory, street, office bldg,, etc.) 
Ze @ Eg = p.m. 19 mato Cel! cofwark 
as 7 * ig ave 
S22 sa 21. U certify that | took charge of the remains — above, held an Autopsy ["], Inspection [Xx], Inquiry [x], and in my opinion 
2° £Ss = : 
d Ss S Bes = death resulted from: ches _ Accident [_], Suicide [7], Homicide (J, Undetermined manner (J 
= ies : CHIEF MEDICAL EXAMINER ([] 
es 2a 
a oe cia SIGNATURE fie ASSISTANT MEDICAL EXAMINER 22. DATE SIGNED 
ESsse 5 4 EXAMINER'S DEPUTY MEDICAL EXAMINER [X 11-3-67 
B2Szee 7 NAME (Type) = Maryland Address (Street, city, town, or county) 
o => s 
2 32 E Es 3 2b. DATE me 23, NAME OF ‘gaan ‘OR CREMATORY Yd. LOCATION (City or Town) (County) __(Stote) 
PA 
r = 6 Nov. 1967 | Ft. Lincoln Cemetery Colmar Manor Pr. Geo. Md. 


24, FUNERAL DIRECTQ 


ADDRESS 250. REC'D BY REGISTRAI 25b. REGISTRAR'S SIGNATURE 
F. Gasch & Sons - Hyattsville, Md. DaTEN DV A partly siege 


> 

z 
as 

= 


6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
a Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
-¢ 


Q 
900 CERTIFICATE OF DEATH 1,3 522 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 


0. pe a 5, Saat "Aa a. STATE Mei RY le iO ae Gs s 


b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Tb c. CITY OR ae Fe ‘arparate ufits, write RURAL and give nearest town) 


write pod give nearest own) 8 A The4 Gy i RK 


urs atfe 


BY Tae 


<2 a é 
d. NAME OF HOSP ITAL OR INSTITUTION (lf not in-hospital, give street oddress) d. STREFA ADDRESS RESIDENC! 
Eph re Vege laser it Gak 2320 Ossse Steet Bis” 


3, NAME OF First Lost 4, — ~~ Month 


Epes or pent W: Mn MELT Eabatead \Joe OWN Sind DEATH Weve “bth fe O 


S. SEX SOLOR OR RACE 7, MARRIED [7] NEVER MARRIED [_] | B. DATE OF BIRTH . ae a years 


WV}. 44 Je Hr r¢y4_wivowed ovoro O] 4/2 9 AT Fee 


100. USUAL 0 Seas bi af wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLAC eles or foreign wer 12, TEN a WHAT 
ee ast ofwyorking lite, even if retired) a IDUSTRY 
Dee se WS" veanesl| AAna re, WS. USA 
. FATHER'S. aa 14. MOTHER'S els NAME 


Wiliam H Towwsevel Lourse Ke i 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, na, no fe tee 2) y- y 6 -9 > le AOE re seweh S ee) Con) 


18. as OF DEATH (Enter only one couse per line for ye ond (c).} INTERVAL BEFWEEN 


4 haurs after death. 
ff 


ase remave carb 


physician and campletaly Med i 
en p i 


th 
or remaval, and in any event, within 72 ha 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) 


7? om 


Canditions, if ony, which gove b 
tise ta immediote couse (0), DUE ( ) Sat 
stoting the underlying couse 10 
oy ee Se @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. One 
Lf 5) 2 bet fl ate 
Kade Ades Vf theft y Ads 4 é Zs Hee p14 & ibe gs ves [] NO 4 
200. ACCIDENT WAS UNDERLYING C) 206/ DESCRIBE HOW INJURY OCCURRED. (Enter noture ‘off a; in Port | or Port Il 9 7 y 18.) 7 
f 


|, ¢rematian, 


The law requires that the death certificate be executed wi 


Page 4 may be retained by the haspital ar attending physician. 


OR CONTRIBUTING CI.CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City or town) - (County) (State) 
Hour o.m. inert) Not While foctary, street, office bldg., etc.) 
ot work L] at wark 


21. | certify tha(N) is roast attended the deceased from. 2 WEE, tole 1D 1967, That [we ) last 
saw the deceased‘alive ta and tht we { pccurred ona EM, fram causes and on the date stated above. 


Mo. STONATUR 2b. DATE SIGNED 
: ET: sone psd i mas 
Kits NIE, MD. recroe OO ows O th 


Zc. PHYSICIAN'S > oa Cen 
wame(type) AL La yw Gair uf bk Ave Jakewa rack, MA 
2o. BURIAL, CREMA) 23b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 23d. Ta, 1OCATION (City or Town) (County) (Stote) 
BUppe™ 11/14/67 Ft. Lincoln Colmar Manor P 


24, FUNERAL DIRECTOR ADDRESS Wo. RECD BY aw o REG! eS SIGYATUR! 
Francis Gasch's Sons Hyattsville, Md. oe NOV 13 1 


MEDICAL CERTIFICATION 


led with the State Dept. af Health priar ta burial 


i 


shauld be fi 


Cy — 


directar, page 3 shauld be detached far use as the burial-transit permit. 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


3s 
=> 
aa 
3 

= 


B 
~ 
= 
o 
73 
> 
= 
IS 
= 
3S 
o 
7 
4S 
r=) 
aa 
fe 
= 
° 
ee 
= 
a 
a 
& 
ED 
G-! 
iS 
= 
3 
3S 
x 
o 
@ 
2 
~~ 
> 
3 
3 
a 
e, 
i 
2 
s 
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te 
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TO DEPUTY 2. EXAMINER 


a 

2 
3 
o 
od 

e 
a 
= 


directar. Page 4 should be farwarded ta the Chief Medical Examiner's Office alang wif 


please execute the certificate, writing the word “pending” in pen 


Item 16 Film 396 1-9-68 anWARYLAND STATE DEPARTMENT OF HEALTH 
4 5 g 3 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13929 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0 on ! o. STATE b. COUNTY 

rince George's MARYLAND 
b. CITY OR TOWN (If outside corporote limits, | c LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give negrest town) 


write RURAL ond_give neorest town) = f ] 
hevert DOA Washington, D.C, 7-3 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS oe BREEN 
Prince George's General Hospital 410 K Stfeet / E a O10 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED OF 
(Type or print) A Turner DEATH 11 16 67 
7. MARRIED [—] NEVER MARRIED [-} | 8 DATE OF BIRTH 9. AGE {In ee TFUNDER | YEAR | IF UNDER 24 HRS_ 
lost ighdoy) Doys | Kours i 
wipowed [_] Divorced [XJ 2-7-1 vss. 


10b. KIND OF BUSINESS OR 
INDUSTRY 


12. CITIZEN OF WHAT 


COUNTRY? 
“SA 


TI. BIRTHPLACE (Stote or foreign country) 


Ef bevtow Ga. 


14, MOTHER'S MAIDEN NAME 


UW AaAlow W/ 
17. INFORMANT ‘Address 


seoygye NX One 
TS, WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO 


(Yes, no, or unknown) |(If yes give wor or dotes of service} #3 ‘ P. 
—_— 247 —3/- >> esypcto of ede, 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: DEATH 
IMMEDIATE CAUSE (o)_ Heart failure Ma HEE 


H43200 DUE 10 


Conditions, if ony, which gove o)___Arteriosclerotic heart disease nknow 


tise to immediote couse (0), 
stoting the underlying couse 
dost. = @ 


jour o.m. 


om 11-16 967 ox Bete" meres") lupper Marlboro, P.G. Md. 
21. | certify that | took charge af the remains described above, held an Autopsy fx], Inspection {KX}, Inquiry [X], and in my opinion 
death resulted fram: — Ngttiral « ¥ [XI / Accident 7], Suicide ([], Homicide I], Undetermined manner [] 


] z | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. SLL Ble 

Fa ee ? 

& Diabetes mellitus ves xo 1 
= 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
2 J PRIMARY C1 or CONTRIBUTING C1 
Zi CAUSE OF DEATH, 
=] 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) © (County) (Stote) 
Ee 


while fey While 
atwork L] otwork EIB 


Health priar ta burial, crematian, or remaval, and in any event within 72 hours after death. 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


5 may be retained for yaur files. 


aera | if CHIEF MEDICAL EXAMINER [_] 
iz SIGNATURE ad mp. ASSISTANT MEDICAL EXAMINER [7] 22. DATE SIGNED 
=e , nage ne } : DEPUTY MEDICAL EXAMINER 11-18-67 
#5 A|__| Name (Tye) J6hn/Kehoe M.D., Riverdale, Maryland _addess (ste, city, town, or county) 
3 
ge Tie TURAL THEME ON 73. DATE THEREOF 23c_ WANE OF CEMETERY OR CREMATORY 2d Sy cB or re, ait (Store) 
cs (REMOVAL pe) / ‘ : a Agr 
2 Nev. 3 imO S Pr +s Chee, devah A. 
is i 

te aks SANE Da ONT Versa f a7) Bo. NO ‘ 4 ia - see 

6m 1767 FuNtey ral He ime ot St DATE 8 19 Plavfiey Ag Slane. 


MARYLAND STATE DEPARTMENT OF HEALTH 
IVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


=! 


ali =) : " : ¥ > Pay 

LMA tems 13 & 1h taken from bir tee eAFiCATECOF DEATH 17838 
=e 
Ses _/ ||. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
3 sg— a. COUNTY Dap ie o. STATE 3 land b. OU 
= Ss rince orges MARYLAND larylan Prince George 
oa Pos b. CITY OR TOWN (If outside corporote limits, « LENGTH OF STAY IN Tb «CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Eo write RURAL and give nearest tawn) ia 

- everl 6 hrs Landover [G-} 

@ j ig d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) | d. STREET ADDRESS é Slerleia 
aor 4 
2: f Prince Georges General Hospital 3813 64th Ave, ves () No L) 
ss "13. NAME OF First Middle Last 4, DATE Month Doy Year 
$3 DECEASED s "A bh OF 
2st ype f_prin oy Twynham DEATH N 
eo8 S. SEX & COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE fe years 
Bes lost birthday) | Months 
See Male White wipoweo ((] pivorceD [_] 14 i yts. 6 
se 10o, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT 
ees during mast af warking lite, even if retired) INDUSTRY COUNTRY? 

385 P.G,Co. Maryland U.S.A, 
S35 
yas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
iret 
He Robert Alwyn Twynhan Carolin Ses) Pintey. ae on i 
= 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
5 (Yes, no, or unknown) |(If yes give war or dates of service] 
¢ 
2 18. CAUSE OF DEATH (Enter only one cause a (©), and O ‘ = = INTERVAL BEWEEN 
= PART 1. DEATH WAS CAUSED BY: rocephalu ngeni i NI 
é * IMMEDIATE CAUSE (0) 2c ly’ Pp s « Congenital cystic hydroma, 
3 {7 ot DUE TO ~ r 
Conditians, if any, which gave ty thorax, neck, right upper extremity. 


rise ta immediate cause (a), 


stating the underying couse (ETO © 3: Diffuse gliosis of cerebrum, 4 Réspiratory 
last. () i 7m 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) j 19. Nee aye 
! ves No 0) 
20a, ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 


OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City ar tawn) (Caunty) (State) 
Hour ‘o.m. While Not While factary, street, office bldg., etc.) 
p.m. 9 atwark L) at work 


21. | certify that (I) attended the deceased fram__ . WEL, tafe tS | 19% J that (I) Sane) lost 
saw the deceased alive an. -- 13 196) and that death occurred at 3210.AMfram causes and an the date stated abave. 


0 Ta. SJGNATURE W, Pye 5 Fee = am 7b. DATE SIGNED 
= at mo. pays. t~omrecror OO pays. O (hen SO 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


uld be filed with the State Dept. af Health priar ta burial 


directar, page 3 shauld be detached far use as the burial-transit permit. 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


Sa ad c. PHYSICARN'S 3 22d. ADDRESS 
| NAMF(Type) John W, Perkins, M, D, 6201 Riverdale Rd., Riverdale, Md. 
73o. BURIAL, CREMATION, | 23D. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) (State) 
REMOVAL SpERtY 12=23~67 


vince George's General Hdsp. Cheverly, 
ve AIS ares yD ee y, ADDRESS Sa, RECO BY REGITRAR | 256. RECISTRARS SICNATURE T. 
é Cees ase. + ZGm. 


25M 1/67" 


a 


pe _chmvenly » a. on JAN 2 1968 fey Joep 


MARYLAND STATE DEPARTMENT OF HEALTH 
tf BUEN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


159 CERTIFICATE OF DEATH 49930 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY s a, STATE b. COUNTY Vi 
Dy 4 


Prince Georges MARYLAND Maryland { Loutcomess 1 
b. CITY OR TOWN (if outside cor, oR limits, c. LENGTH OF STAY IN 1b ||"c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Greenbelt 16 Montha otter Spring Y sa 
. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. Pabis  oe 
\_ Greenbelt Convalescent Home 1025 Tanley Koad ves] nok] 
3. eee a Middle l Last 4. ae Month Day Year 
(Type or print) Caachi re P. Van Ai\leu DEATH NOU Zo 192 7 
5. SEX 6. COLOR OR RACE |7, marRiED [] NEVER MARRIED [] hi DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 


irthday) (Months | Days | Hours | I 
Gemale White WIDOWED pwvorcen(] arch 21, 122) last ae Months | Days | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Housewife Own, Home Covington, Kentucky U.S.A 
13. FATHER’S NAME” 14. MOTHER'S MAIDEN NAME 


wed C. Peach GC 
dss bee) ies iN US. RED ORCES 16. SOCIALSECURITY NO. | 17. INFORMANT a RK 
iy FO, WM, ‘yes give war or dates of service, 229 VY aS YO/ uf (eles 
No | ion Ralnh C. lan Alen ‘sg ee Opin nd. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] eae pen 
PART |. DEATH WAS CAUSED BY: S 
332) es RUPERT. Coe ce eat Theowmbesis t Ss 
a IN 
DUE TO pees, 
Cenditions, If any, which Ces ce b co- S cle Sis 


gave rise to Immediate 


cause (a), stating | ee ae tis ae Colon Cn 


underlying cause last. 
PART II. OTHER SIGNIFICANT CO! Bivins conTiTe TING Mi 0} EN IN Pj fa) |19. WAS AUTOPSY 
HER SIGNIFICANT CON! UTIN' tlerotig 1 Ce bole er aa, ART RMED? 


fter death. 
Ye 
Van 


or removal, and in any event, within 72 hours-aftér dea 


“ag 
in bysth 
\Pages 


thin 24 ho! 


transit permit. Then please remove carbon papers. 


ed by the attending physician and completely filled i 
d with the State Dept. of Health prior to burial, cremation, 


PERFO! 
seuecal ze 2h Beleric sclemseis eer. ra flee vesf] no fg 


20a. ACCIDENT WAS UNDERLYING aa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part U1 of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED j20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
while Not While factory, street, office bidg., etc.) 


19 at work] at work 


certity that (1) (this epi attended the d ; 1 peep 192 Z that () Gwe) last 
Aor SF 19 and that death occurred af-— "M, frofm the causes and on the date stated above, 


22b. DATE SIGNED 


M.D. re Diktcror [J ma, Flew 2 iA 


22d. ADDI S/O G26 6 ce—w ae. Gee 

Pati? eer gre“ yr) Vz (ub 
23a. BURIAL, CREMATION /23b. DATE THEREOF 23c. NAME OF CEMETERY aes CREMATORY LOCATION aa or og tate) 
EMOVAL (Specify) 


MEDICAL CERTIFICATION 


e 3 should be detached for use as the bu 
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Su 3h eongi a Avene 


li shinator. 
} 25a. REC'D BY REGISTRAR | 25b. aes SIGNATURE 
VR AIS (4 ‘ 
Sa an Werner F, Punmnhrew 9 Silver Sond 16, lid 


ony 9.4 19671 POLewls eadgen 
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Poge 4 may be retoined by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician and completefy filled i 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR 


\ 


by the funerol 
Poges | 


2. 
ours after, oH \ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


25939 CERTIFICATE OF DEATH 15932 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 


a. COUNTY a ' a. ST b. COUNTY 
Prince George's MARYLAND Mary land Brince George's 
b. CITY OR TOWN (If outside corporote limits, ¢ LENGTH OF STAY IN 1b CITY OR TOWN (If autside carparate limits, write RURAL ond give neorest tawn) 


write RURAL gpd give neorest town) i 
chéverty 10 hrs. Mt. Rainier ZO =i 
CNAME OF HOSPITAL OR INSTITUTION (If not in hospital, give sreet oddress) STREET ADDRESS 


i RESIDENC 
Prince George's General Hospital 3358 Chillum ves [J No 


n paper 


tronsit permit. Then please remove cor 


¢ 3 should be detached far use as the burial- 
d with the Stote Dept. of Health prior to burial, cremation, or removal, and in any event, 


ie 


uld be fi 


director, po 


ANS {4) 


‘25M 1/67 


e. I 
ON _A FARM?, 
|. NAME OF ch Middle Last 4. DATE Manth Doy Year 


Reel arles R. Van Dolsen| November 24, | 67 


3. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [J] 8 DATE OF BIRTH AGE (In years TFUNDER I YEAR TIF UNDER ZH. 
Male White wiooved PR bivorceD 4/21/96 pos bic ay janths | Days | Hours ] Min. 


100, USUAL OCCUPATION ee kind of wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign cauntry) 12. CITIZEN OF WHAT 
during mast of warking life, even if retired) I R Des 
> t 


USTRY 
ICLAA bVERNMBN INDIANA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ALRER AN DoLSE SARAH DEVORE, 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.-- 17. INFORMANT Melauodl rer ass 
SAME_A 


tone Prec 0940.5 7¥THA MRS Rose MnRYy g th 


1B CAUSE OF DEATH {Enter anly one cause per line far (a), (b), ang (c). plas HORS 
PART |. DEATH WAS CAUSED BY: 

¢2 IMMEDIATE CAUSE (0) PLE Ub wv! ey Se 

] bye ; st yi 

Conditians, if any, which gave - ‘ L FA b / hag, 

tise ta immediate cause (a), DUE eh CONG LS ZL Za eZ Zz LL AL 2 

stating the underlying cause Y 

lost. i Aw 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. fae a 


yes [_] NO Bebe 


200, ACCIDENT WAS UNDERLYING (2) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il af item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (State) 
Hour” a.m. While Nat While factary, street, affice bldg. etc.) 
p.m. 9 at work DD atwok O 


21. | certify that (1) (this hospital) attended the deceased fram Fa) 9G foNov. 24, 19_67 that (I) (we) last 
saw the deceased alive an__// — 2-<( 19 Zand that dgéfh ‘accurred af9 = OPM, fram causes and an the date stated abave. 
220. SIGNATURE W/ 22. DATE SIGNED 
va 


TTENDING MED. STAFF 
PHYS. () oirecror (pays | 11-25-67 
2c. PHYSICIAN'S 4 Ae 22d. ADDRESS 
mitt!) _Jobf Kehoe Riverdale, Maryland 
Zo. BURIAL, CREMATION, b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City of Tpwn) (County) ___{Stotp) 
CO ARYLMED 


NEMA oh Not 27, 1467 |FeRy Lincel.y LMAR MANOR , 


24. FUNERAL DIRECT ,__ ADDRE! 0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
WI EHMBERS Co Rven hte Mey] Nav oy thy onto. Ouse 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 


=! 


fae *ra f, rH DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 32 
av - 
me CERTIFICATE OF DEATH 459 
aa + 
5 Re ° ie ae OF DEATH 2. USUAL RESIDENCE {Where deceased lived, if institutian: Residence before admission) 
o-0 a. COU! TAT! b. COUNTY 
iy aie ‘Prince George's County MARYLAND May Lana Prince George's 
s 3S b. a OR ea outside sorporote ‘ae c. LENGTH GF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give neorest town) 
ie hal writ ol jive nearest town, 
g pos Riverdate™® 3 days Cpillum, Maryland 
S 2 i ie d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) | d. STREET ADDRESS 08 Chillum Road e Bie eh 
=/ rr ? 
S Ege //| Bugene Leland Memorial Hospitel RACE Oh /KAL//Rivedadve | ves C1) no 
= ss 3. NAME OF First Middle Lost 4. DATE Month Day Year 
ae fipe'or pes) James Jemes_€. soa Yap DEATH 11 12__»é7 
= 3 S. SEX ] 6. COLOR OR RACE 7. MARRIED NEVER MARRIED [7] | 8 DATE OF BIRTH 9. AGE (In years [_IFUNDER} YEAR TIF UNDER 24 HRS. 
2 2 lost birthday) Manths | Days Min, 
else Male White wow [] _oworceo [| 6-4~96 Tvs. 
3 2 oes USUAL pee Give in of a done 1Db. fe Wee OR 11. BIRTHPLACE {County & State, ar foreign cauntry) 12. a WHAT 
@ luring most af warkjng lite, even if retire hy ? 
2 88 apervigor po"Post Office England SA 
2 on 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
P= c 
S 2 Matthew N Alice Gath 
25 4 tte EE SED m rege pona? esendia) 46, SOCIAL SECURITY NO. 17. INFORMANT Address 
o v= es, NO, or unknown, yesgive war or cates of service) -~. 
eee i: yes” [ewe 577 10 5111 amitting Record 
2 bo 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond ()}) . INTERVAL BETWEEN 
z = PART |. DEATH WAS CAUSED BY: a = r 
pee ms IMMEDIATE CAUSE (o) CONG Efrive 7 FALYRE vii a 
me aS DUE TO 


¥ 
ferithent ony whith amen () ATRAC FeBRILLA TY 


Id be filed with the State Dept. af Heolth prior to buriol, cremation, or removol, ond in any event, 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion ond complet ly filed iff by the funeral 


eS 
‘2 5 rise ta immediate cause (a), 
ra 4 
2a = stoting the underlying couse DEE10 
25 35 last. _ rT (0d) 
2 el: 
ey £ i) > | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 
ee 
sO So 
2s 8 i= | 2Da. ACCIDENT WAS UNDERLYING [J ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port II of item 18.) 
seet & | OR CONTRIBUTING LI CAUSE OF DEATH 
Bess & | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
zeus S [20c. TIME OF INJURY Manth, Doy, Year 2d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | Df. (City or town) (County) (State) 
Rees g Hour “a.m. While p— Not While factary, street, affice bldg, etc.) 
or ee p.m V9 atwork C] otwork LC] : 
ee 21. 1 certify that (I) (this haspital) attended the deceased fram v Ue WL2, toft2z NEV 1967 that (I) (we) last 
e225 saw the deceased alive an Zz Nd 196 7, ond that death atcurred at M, from causes and an the date stated abave. 
Lame il 
@ =2 i a ge ) wo. pe A Dietcron OO pve ol “2 - Mo een 
Seec MAA ten/ .D. PHYS. H 
=a s= 22c. PHYSICIAN'S 22d. ADDRESS f 
zeefs | / : 
Zege wane) «C.J. Hf COMAN [VE"DA LE 
a =. 
i= 
$ Ps 3 20. ages 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
= ) ec : - 
ef o>% pea Nov 16, 196 Colmar Manor Prp Geo Md. 


24. FUNERAL DIRECTOR ADDRESS 
F. Gassh's Sons Ilyattsville, Md. 


Ov 17 19 


Ft Lincoln Cemeter 
250. Ny BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 

A. 4 

DATE ears nb 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 15933 / 


|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before ‘admissiea) 
0. COUNTY ‘ o. STATE b. COUNTY 
Prince George MARYLAND Maryland Montgomery 


b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corparate limits, write RURAL ond give neorest tawn} 


write RURAL ond give negrest toy) ¥ = iat 
vattsvitle 5 _yrs.10 mo. Silver Spring re 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) | d, STREET ADDRESS he Eldred Ny ue e. lavas 


RM? 

Sacred Heart Home, 5805 Queens Chapel Raj tBLOS<Morioedey~Drivec ves (]_No fx] 
7 WANE OF Fist Middle Tost 4 DATE Month Doy Year 
(Type or print) Julia B Walsh DEATH Novembe Le) 


= ——— 
S. SEX 6. COLOR OR RACE 7. MARRIED [—] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (* yeors IFUNDER | YEAR_| IF UNDER 24 HRS. 


Female White wioowe [¥) oworceo []| July 1, 1885 82°" Peat eae S| 


100. USUAL OCCUPATION (Give kind of work done te KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 


Jeath. 
eral 
id 2 


G 


yi 


. Pati 


fapap 
thine 2 hours after death. 


duringmost of working | if retired) INDUSTRY y COUNTRY? 
vnepeactical Nurse New York City, N.Y. United States 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles Blum Elizabeth Dort 
1S. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFOS: IT, 7 ldrpss . 3 3 
(Ves, no, or unknown} |{If yes give wor ar dates of service oa ie 4an TD, Walsh Ita eae id Dt, eS. 9. , Madd 
no 25-18-5644 [Sacred Heart Home, Hyattsville 
18. CAUSE OF DEATH (Enter only ane couse per line for (0), {b}, ond (<).) Ea aocan 
PART |. DEATH WAS CAUSED BY: fe 
? IMMEDIATE CAUSE (a) Core NARY FHROMIBOSS CS t 
7 DUE TO LAS FP RET LOA 
Conditions, if ony, which gove {(b) ARTE a 1d. SCLERLO vale HEA Fie. 


rise to immediate cause (a), 
stoting the underlying couse DUE TO 


Se Ser ress ( AK PER TENSIVE LE, 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
vst] no 


‘200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 18.) 
OR CONTRIBUTING LI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF §NJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INSURY (Home, form, | 20f (City or town) {County) (State) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
at work at work 


21. 1 certify that (I) (this hosepth attended the deceased fram AY@-e (4 20 , 194 ta_ MOV (F , 1947, that (|) (we) lost 
saw the deceased alive on_WOr Fo), and that death accurred off 35" M, fram causes and an the date stated abave. 
220. SIGNATURE 22b. DATE SIGNED 


ATTENDING «=. MED. STAFF 
See eee BoA mo. prYs, Gel rector C) pas, OH- “F¥- 6 7 
Wc, PAYSICIAN'S 72d. ADDRESS 
wane) Tongass (; Coteus 26- NONE 
Zio. BURAL CREMATION] ib, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (Cty or Town) (County) (Stote) 
ee] 
cade Nov, 2!,1967| < L Forest Glen, Maryland 


B ose, Georgia, ve 5 NOY syngas  sitlaat cad” is Bos f 


transit permit. Then please remave carb 


ined by the attending physician and campletely.-filled in b 
d with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, 


g 


¢ 3 shauld be detached far use as the burial- 


MEDICAL CERTIFICATION 


le 


Page 4 may be retained by the haspital or attending physician. 


directar, pat 
shauld be fi 


fad 
4 
3 
a 
= 
= 
3 
= 
2 
= 
he 
= 
3 
3 
x 
Es 
5 
2 
= 
3 
s 
= 
S 
3 
= 
z 
oS 
5 
a 
, 
ey 
= 
2 
= 
= 
a=] 
a 
a 
2 
= 
= 
= 
ee 
x= 
a 
o 
z 
(=) 
= 
s 
E 
<= 
[- 4 
°o 
es 
4 
= 
a 
co 
i=} 
= 
o 
2 


TO FUNERAL DIRECTOR: After this certificate has been si 


oa 


RS 


1 . MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 pa 
—+S—| 15049 CERTIFICATE OF DEATH _ 25938 


Reg. Dist. No, 


se 
33 1. PLAGE OF DEATH 2 USUAL RESIDENCE (Where deceoted lived. If ae before admission) 
“ll o. CD * 
£2 a 2 tbe MARYLAND SO dey Gaws> — »- COUNTY We? 6eceb6a 
3 b. CITY OR TOWN {IF outside corporote limits, write TH OF STAY | ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give negrest town) 
iS B ond ee eqpest lop) Oo ; ; 
52 Mon Kew t Ai 46-1 
o =< d. wat or oar If not in, fee give street address) d. STREET ADDRESS a e eee 
‘ 3 “ARM 
@& Wee Thee wh Ve Ios Sovlh een ave ri 
\6 4 ) Pw NAME OF First Middle 4. DATE Monjh Doy 
Py (Type oF print) a on fA. Ry iy S “DEATH Vo / 19 sie Z 
e 3. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] 5 _DATE OF Teg 2 IRER % ry (in sors [IEUNDER YEAR]IF UNDER 24 HRS 
7 hoy] [Months] Days | Hours | Min. 
Prnnl < wn) wivoweD fx} DivoRCED [J ig 


Wa, USUAL OCCUPATION (Give kind of work done! Dre BU: av, OR BL le 11. BI (2! SL 2), EES Ny or foreign 177 


during ‘pot of suathing life. even if retired) O 
£2 


le lM Es 
13, FATHER’S NAME 14. MOTHERS MAIDEN NAME 


Ju Gust, apie ase hs Ahem. Blece 


. WAS DI PEAStU Eee INU. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. bee Address 


“Wa Siig ere tep A Pikeo Merle Ver —— 


Seer oh BETW) 
ONSET AND, 
/ 


12. CITIZEN, USA COUNTRY? 


iin 72 hours ofter death. 


Then please remove carbon papers. 


that the death certificate be executed within 24 haurs ofter death: Page 4 


ote has been signed by the ottending physician ond completely filled in 


= PART |. DEATH WAS CAUSED BY: 

= IMMEDIATE CAUSE (0] 

8 7 DUE TO 

ae Conditions, if ony, which b 
3 ES gave rise to immediote Wi 
<= ge couse (0), stoting the under. { DUETO 
ee lying couse lost. e) 
3885° BE] Fras ih. OTHER SIGNIFICANT ZONDITIONS CONTRIBUTING 19) DEATH BUT NOT ED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 
Beseg ji2 4 J PERFORMED? 
gasses 13 (A222, Dis x4 dA? visa) (6) 
Fea Br) = | 200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
PS aaa & | OR CONTRIBUTING [] CAUSE OF DEATH 
aegis & | (IE EITHER, NOTIFY MEDICAL EXAMINER) 
Zszss & [2e. TIME OF INJURY Month, Day. Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Slote) 
S55 So Fay Hour o. m. While Not Aer Factory, street, office bldg., etc.) | 
a E = p.m. lot work []} of work a} 
2=s58§ C 

2853s 21. 4 certify that | lige. the d wis ee (LS 9, os ena vpn its, we at | last saw the deceased 
ry Se oe 
ot 3 alive an_. “, and that death accurred gf_ “aif frg the ae s and on the d . 
co 
= o 
< ry ACTUAL 
xpess SIGNATURE EGE tv St ee 
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Zeass5 ] PHYSICIAN'S ZO gd 
Sexes NAME (Type) ZOLMMO f : 
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Oo Foo= 
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envi the 3603 


rare itt | AGH r= __|onNDV 6 ah eal 
Org 


the funerol 


ogee 1 and 2 
dyrs ofter 


ia 


” 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


pay 


3935 


4 


CERTIFICATE OF DEATH 


1 Pace OF DEATH 
as COUNTY 
Prince Georges 
b. CITY OR TOWN (If autside corporate mits, ¢. LENGTH OF STA’ 
write RURAL and give nearest tawn) 
Cheverl 24 


MARYLAND: 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
a. aBh b. COUNTY 
Maryland Prince Georges 
« CITY OR rar (If autside carparate limits, write RURAL ond give nearest town) 


YIN Tb 
days 


d. NAME OF HOSPITAL DR INSTITUTION (If nat in hospital, give street address) 


Princd Georges Genearal Hospital 


@. STREET ADDRESS 
828 49th Avenue 


© RESIDENCE 
ON A FARM? 


Capitol Heights 
E LJ no 


3. NAME OF First Middle 


ECEASED 
ff ype ar print) kk W 


ede 


OF 
DEATH 


Lost | 4. DATE 
Wandschneide 


lease remove corboy PQpess. 


I 


ermit. Then p! 


S. SEX 6. COLOR OR RACE 


Ma wiowe {] 


10a. USUAL OCCUPATION Give kind of work done 10b. KIND OF BUSINESS OR 
during eect wera life, even if retired) INDUSTRY , 
R d coal minor 


7. MARRIED [“] NEVER MARRIED [—] | 8. DATE OF BIRTH 
Divorced [_} 


9, AGE 


In yeors 
last 


{eae 
y's, 


D 906 
11. BIRTHPLACE (County & State, ar fareign country) 


Hamburg Germany 


12. CITIZEN OF WHAT 
COUNTRY? 
A 


TH FATHERS NAME 
Unknown 


14. MOTHER'S MAIDEN NAME 
Inknown 


1S. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, or unt pawn) (If yes give war ar dates of service] 


17. INFORMANT 
Hospital Records 


Address 
Cheverly, Md. 


INTERVAL BETWEEN 


ONSET AND DEATH 


/2 x DUE TO 
Canditions, if any, which gove 
rise ta immediate cause (a), 
stating the underlying cause DUE TO 
it aaa @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 


1B. CAUSE OF DEATH (Enter only one cause per line for (0), (b¥-and (c).) 
PART I. DEATH WAS CAUSED BY: : Cf AAO 
2 IMMEDIATE CAUSE (a) “pe 


|-transit p 


(b) 


19. WAS AUTOPSY 
PERFORMED? 


ves] No XK 


f Health prior to burial, cremation, or removol, ond in ony event, wXhin 72h 


200. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 
Haur ‘o.m. While Not While 
p.m. ud at wark oO at work oO 


21, 1 certify that) (this hospital) attended the oe fram 


saw the deceased give on__No 
7a, SIGNATURE Lip), 


De. PHYSICIAN'S . | 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part I! af item 1B.) 


20d. INJURY OCCURRED He. PLACE OF INJURY (Home, farm, 


foctary, street, affice bidg., etc.) 


20f. (City ar tawn) (County) (State) 


MEDICAL CERTIFICATION 


Oct.29, Nov, 21,, 19_67 that § (we) last 
iG7=, ae that deoth occurred 42 255 A from causes and an the date stated obove. 


2p. DATE TONED 
O 


AX JF, 
22d. ADDRESS. & Le 2 


Prince Georges General Hospital 


STAFF 
PHYS. 


je 3 should be detoched far use os the bui 


ATTENDING MED. 
PHYS pirector (1) 


should be fied with the State Dept. o 


NAME (Type) AQ ve {Brod a 


G 
‘2b. DATE THEREOF =~ 3c. NAME OF CEMETBRY ORXBEMATOR IC 
Nov 24, 1967 Baltimore’ National 


ADDRESS 7 
Hyattsville, Md. 


230. BURIAL, CREMATION, 
ia ea 


24, FUNERAL DIRECTOR 
F 


23d, LOCATION (City ar Town} 
Baltimore 


fs REC'D BY REGISTRAR 7 2b. a 


ore NOV 27 1967 


PLE (Stote) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


*5944 CERTIFICATE OF DEATH i5836 


|. PLACE OF DEATH 2. USUAL RESPENCE (Where deceased lived, if institution: Coa sPelgre ecrmssion) 


a, COUNTY a. ST. b. 0, Vela 
r ey MARYLAND ox sland. 
b. CITY OR TOWN (If autside-dorporote limits, | «. LENGTH OF STAY IN Ib « CITY OR TOW! vslon A, side corparate limits, write RURAL and give nearest ta 


jwrite RURAL and give nearest town} 


NATO 3 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street agdress) d. STREET ADDRESS e. IS RESIDENCE 
, \ ON_A FARMS 


ne iva yes [J No 
NAME OF First i i Month Day Year 


DECEASED | . OF it 
(Type or print} /\ > Wy 


6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED []] 8 DATE OF BIRTH 7 vg mt years | TFUNDER 1 YEAR [ IF UNDER 24 HRS. 
Ve ) paeeyl Manths Days J Hours [ Min. 
} winowen FA —_vivorctd CJ (Q- ) — ee | Paes 
T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (Coun Serer enn T2, CITIZEN OF WHAT 
INDUSTRY COUNTRY ? 
c USA, 
14, MOTHER'S MINDEN NAME 


SUSANA WARD SIMMONS 


aay 44 o-¢5 
15. WA ike sone FORCES? . SEE u ‘NO. 3 Address Lot & 


in by the funerol 


To i nee : 


hen pleose remove corbon aj 


, crematian, of removol, ond in ony event, witfKn 


(Yes, no, orunknown) |(If yes give war or dates af service] 
NO — RI 2E-G SAS 
18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (c),) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


y. IWMEDIATE Cause) CARDIAC ARRHEST 
é DET Burm ARy. EoEmA 


Canditians, if any, which gave 


oa 4 b) 
tise 1a immediate cause (a), a 
stating the underlying couse DUE TO PA ad ae 


lasts (9 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) I" WAS ney 


ned by the attending physician ond completely fil 
transit permit. TI 


PERFORME! 


yes [|] NO 


OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. ua OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
Hour’ a.m. While Nat While foctory, street, affice bldg., etc.) 
p.m. v at work oO at wark a 


21. | certify thot (I) (this haspita!) attended the deceased from 19, , to , 19__, that (1) (we) lost 
saw the deceased alive ne ZZ, and that death accurred at M, fram causes and an the dote stated abave. 
: ATTENDING MED. STAFF Tt PR 
PHYS.  precor O tw BY] v/ib/e> 
, f Yd. ADDRESS Le RIPRING MA 
NAME (Type) [i200 2ocKwooD ce SILVERS 


200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 


MEDICAL CERTIFICATION 


filed with the Stote Dept. of Health prior ta buri 
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Ba. Ft RIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar rowha. tylan x (State) 


eek) 11/19/1967| Park Hill Cemetery Marbury, \ 


i } 24. Fl NERAL why, ‘COR D ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
aslo i GONE ee LLALL, yh 21 196) fOLarbag 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


¥ 2RO4S CERTIFICATE OF DEATH aan 


— 


ON A FARM? 


elie, eee: 
ps 33 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoated lived, If institution: Residence before admission) 
ft “eee - COUNTY. eae 7s ‘i a. STATE, - s b. COUNTY... 
5 20 PRINCE GEORGES 4 MARYLAND MAR YLANE MONTGOMERY 
= 72 b. CITY OR TOWN (if outside corporete limits, ~ | ¢. LENGTH OF STAY IN 1b | <. CITY OR TOWN (If oulside corporate limits, write RURAL and give neerest town 
3 Pt write RURAL and give neerest town) 
ie 3 DAYS GARRETT PARK i 
g d. NAME OF HOSPITAL OR INSTITUTION {if not in hospilel, give sireet eddress)_—(||-—-d. STREET ADDRESS. e. IS RESIDENCE 
23 
eo 


& S~ 2 /lLaurel General Hospital, Inc. _ 1509 OxfordStrest. 2 ha 
Res 3. NAME OF First — Mies ote Gry ASDATE: Month “Dey 
= DECEASED OF 7 
Tipe Sr FRANK Ly WEAVER DEATH November 12 1907 
Ccse ~|6. COLOR OR RACE ] B. DATE OF BIRTH — 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED FU] NEVER MARRIED [—] tear 


wows [] _ivorceo[]| 21 July 1892 76 yrs. 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 


Washington, D. C. 


14. MOTHER’S MAIDEN NAME 


Mary Ella Ragan = 
17, INFORMANT Wife ame as Item a 


Menta Deys 


id 


Hours Min. 


i 


Male Caucasian 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Civil Engineer 


13. FATHER'S NAME * 


12. CITIZEN OF WHAT COUNTRY? 


U.. Ss 


Lloyd Everett Weaver 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yas, no, or unkown) | (Ifyesgive warordates of service} 


WW 78-16-8794 


ifi be exec 4 
neal 
: oe bars t 
rbon- papers. 
|, and in any event, within 72 hours after death 


Then please remove cai 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


i} 
u 


{USE OF DEATH [Enter only one couse per line for j, and (e).] INTERV AL st TWEEN 
_ TART DenT Was cAUSEY,, arteriosclerosis re zyeers 
‘ ‘ DUE TO 
Conditions, if eny, which Diabetes mellitus, adult-onset type 6 years 
geve rise to immediete cause aes 3 . = “we a 7 iho. 2 nn 


(e), steting the underlying 
cause last. e) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) 


Cirrhosis of Liver; portal hypertension 7 yearse 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part ll of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


19. WAS AUTOPSY 
PERFORMED? 


yes [} NO 


20s. PLACE OF INJURY (Home, farm, | 208. (City ertown) (County) ———(State) 


20c. TIME OF INJURY Month, Dey, Yeer 
fectory, street, office bldg., etc.) | 


Hour a.m. 
Pom. 9 i 


21. | certify that (1) (this hospital) attended the deceased from 19.0 10....6.. NOVEM Qh, that (I) (we) last 
saw the deceased aliye on..... 12..Nov.... lt 9 OD. and that death occurred 2304, from the causes and on the date stated above, 


ey ATTENDING MED. STAFF 2b. SIGNED 
lon mop. | PHYS. SCX director [] pHs. [1 12 Nov 67 


22c. PHYSCIA! + 22d. ADDRESS 
J. Richard Compfon, MD _—_|__ 622 Main St 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY lac LOCATION (City, town or county) (Stata) 
11-15-67 i Natl Cem, Arlington, Virginia 


24 FUNERAL DIRECTOR’S SIGNATURE 25a. Nev Ear pore tk ig 


)DRES: 
uasu |ROBERT A. PUMPHREY, Bethesda, Maryland |” 


20M 5-63 


20d. INJURY OCCURRED 
While Not While 
at work [_] et work [7] 


MEDICAL CERTIFICATION 


7 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


23e. BURIAL, CREMATION, 
REMOVAL (Specify) 


director, page 3 should be detached for use as the burial-transit permit. 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ai 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
15947 CERTIFICATE OF DEATH 15938 


1, PLACE OF DEATH 
‘0. COUNTY 


2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. STATE b. COUNTY v/v 


MARYLAND 
. LENGTH OF STAY IN Ib 


Prince George 
b. CITY OR TOWN (If outside corporote limits, 
write RURAL and give neorest town) 


yattsville 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS 


Carroll Manor 4922 LaSalle Road 3225 Hiatt Place, N.W. 
3. NAME OF First Middle Lost 4. DATE Month 


ECEASED OF 
‘Type or print) G peatH November 


c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
Z 7 


@. 15 RESIDENC 

ON A FARM?, 
ves [) no fy 
Doy Year 


Wig.) 67. 


hen pleose remove corbon p 


<remotion, or removol, and in any event, withi 


1 


igned by the ottending physician and campletely 
ial-transit permit. 


u' 


After this certificote has been si 


e 3 should be detoched for use os the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours ofter death. 


Page 4 moy be retoined by the hospitol or attending physician. 


should be fled with the Stote Dept. of Health prior to burial, 


ai 


TO FUNERAL DIRECTOR 
director, p 


B 
=> 
ier 
SS 


0 : 
6. COLOR OR RAC 7. MARRIED [7] NEVER MARRIED [X) 9. ie {in fiat (ON = 7 a 
. it birthdoy lonths oy’ lours Min. 
White wiooweo FJ oworctd [}|2/16/81 86s io" | 4] | 
100, USUAL OCCUPATION {Bie kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12 CzEN OF WHAT 


during mea obyeyns life, even if retired) 
13. FATHER’S NAME 


Leonard Weber 


IS. WAS DECEASED EVER IN U.S. ARMED FORCES? . 
(Yes,no, or unknown) |(If yes give vie dotes of service} 


no BREGAXGES 


Re red Washington 


14. MOTHER'S MAIDEN NAME 


D.C. 


Mary Dittm 
16. SOCIAL SECURITY NO. | 17, INFORMANT ht ighiead ive. Bethesda, Md. 
79-60-1033 Mrs. Clyde W. Hammerbacher-sister 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (<)) INTERVAL BETWEEN 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE () Cerebral Embolus 


¥¥3 xX 
/ DUE TO 
Conditions, if ony, which gove )__Hypertensive Heart Disease 


rise to immediote cause (0), 


stoting the underlying couse DUETO 

lost. ae () 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
Fe Se 
3 ws] so 
= J 200. ACCIDENT WAS UNDERLYING LI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ¥ or Part Il of item 1B.) 
Be ] OR CONTRIBUTING C1 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20% (City or town) (County) (State) 
2 While Not While foctory, street, office bldg,, etc.) 

otwork L) atwork CI 


21. | certify that (I) {thischogpitalk attended the deceased fram April 29, 19.65, ta_Nov, 30, 1%7Z., that (I) deve) fost 
saw the deceased alive an_ Nov, 30 _19__67, and that death accurred at_Op—_M, fram causes and an the date stated abave. 
220. SIGNATURE : ein ich ans 2b. DATE SIGNED 
ZOD tAY mo. pays. £3} _irecror C1 pws. CO] nec. 1, 1967 
Zc. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) Thomas F Collins, M.D. 322 H St. N.E. Washington, D.C. 20002 


Te. BRL CREMATION, 2b. DATE HEREOF ac. NAME OF CEMETERY OR CREMATORY Td LOCATION (City or Town) (County) (Store) 
Speci 
Burial” 12/4/67 St. Peter's 


24, FUNERAL DIRECTOR ESS ; REC 
yson Wheeler Funeral Home 1334 ae < SADE C 6 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


. aDIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


< 
s Bz 10946 CERTIFICATE OF DEATH 1620 
= 63 — == —* = 
be 52 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoesed lived, If institution: Residence fale somiiels 
ae SE COUNTY, ©. STATE b. COUNTY 
f ars _ Prince Georges MARYLAND Maryland Préace Geo's — 
Ee b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If oulside corporete limits, wrile RURAL end give neeresi town) 
Bie write RURAL iy give nearest town) 1 2 
Chever Mo,,2 Days RURAL= Marl 
7 o = 
8/22 d. NAME OF ne OR INSTITUTION (il not in hospital, give area eddress) d. STREET AL-Upp = rlboro . 1S RESIDENCE 
r ¥2//|_ Prince Georges General Hospitel | Gene Delivery yes L] NOTE, 
3. NAME OF ~ Fish Last | Bg Month ey Yeer 
DECEASED 
ee John pe Wedge | Bexrn November 19 67% 
5. SEX | 6. COLOR OR RACE i 9 Awe (a yeers |IF UNDER 1 Os IF UNDER 24 HRS. 


hdey) | Months) om Hours | Mi 
yes. | | | 


Tl, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


7. MARRIED X NEVER MARRIED [_] ks DATE OF BIRTH 


wiboweD [] —_—ivorcep [ } pril 239 1892 


10b. KIND OF ning OR INDUSTRY 


gaxeen ng 


"IM arylend Ue Se Ae 2 


14. MOTHER'S MAIDEN NAME 


Eleanor Jackson: 
17, INFORMANT 


| Negro 
10a. USUAL OCCUPATION (Gi d of work 
done during most ol working life, even if retired) 


Laborer 
13. FATHER’S NAME 


John Ed, Wedge 


15. WAS D DECEASED f\ EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) 


16. SOCIAL SECURITY NO. 


@ attending physician and compl¢tely filled 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon pa 


{liyesgive wor ordatesof: } Gens elivery 
a. Sarah H,. Wedge~ ious Marlboro 
ONSET AND DEATH 


. - — + 
HT [Enter only one causo per lingfor (e), (b), and (e).] 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e} et pas Sees Bs = Oe ae 
DUE TO : Sf. 
Conditions, il any, which (b)_ Peek | f | - 


geve rise to immediete cause 
| 
ING TOPEATH BUT NOT Abs THE dx DISEASE CONDITION GIVEN IN PART I(e] 19. WAS AUTOPSY 


(a), steting the underlying 
PERFORMED? 


couse lest, 
ves [] No Z| 


allt BETWEEN 


PART Il. OTHER SIGNIFIC, 


. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il o} 


200. ACCIDENT WAS UI 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, , 20f. (City or town) (County) “{Stete) 


lectory, street, office bidg., ete.) i 


(I) (this hospit: a ended the deceased from. 
‘alive on.. 19. Tr net that death occurred at, 


22b. DATE 
ATTENDING, 
Mop. | PHYS. 


7 22d, ADDRESS iets E ms 4 7 11/30/67. 
Robert_Bs Sasscar, Me_De_|_Upper Marl boro,..Maryland.20870 


236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) =~ BT (Stete) 


‘2De. TIME OF INJURY Month, Dey, Year 


MEDICAL CERTIFICATION 


saw the deceased 


NAME (Type) 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 7: 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed -withii 
TO FUNERAL DIRECTOR: After this certificate has been signed by th 


Upper Marlboro Mde 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e, REC'D BY mentoe Sey REG) ARS SIGNATURE 
va ais Ritchie Bros. Upper Marlboro ,Mde 20870 |nWEC 8 fotondes 


2DM S- 


TO HOSPITAL OR ATTENDING PHYSICIAN 


a a 
ee 
@ 


al 
Pages |} and 2 


rs after ded 


d in“yy the funer 


‘al 
papers. 
Saw 
— 


within 72 


attending physician and orey 


The law requires that the death certificate be executed within 24 haurs after death. 
permit. Then please remave carba 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


After this certificate has been signed by the 


je 3 shauld be detached far use as the burial-transit 


filed with the State Dept. af Health priar to burial, crematian, ar removal, and in any event, 


fh 


~ 


director, pi 
should be 


VR AIS {4) 
‘25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH is939 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 


ea 


5945 


|. PLACE OF DEATH 


a. COUNTY a. STATE b. COUNTY 
a George's MARYLAND Maryland Prince George's 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
write RURAL ond give nearest town) q j , 
he ‘ 13_days Hyattsville 
d, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS 8. * ERODE 
Prince George General Hospital 800 56th, Avenue ves (] no Ed 


3. NAME OF First Middle Last 4, DATE Month Day Yeor 
ECEASED OF 
ype ar print) Robe J Welch DEATH 11 9. Oe 


5. SEX 6 COLOR OR RACE | 7. MARRIED [53 NEVER MARRIED [7]] 8. DATE OF BIRTH 9. AGE br yeors [ IFUNDER | YEAR_{ TF UNDER 24 HRS. 


Male White wipoweD ((] pivorceD [}] 1-12-1898 ys. 
10a, USUAL OCCUPATION (Give Kindo wark dane TOb. KIND OF BUSINESS OR 1 BIRTHPLACE (County & Stote, = country) 12 CERN OF WAT 
t D Sts ? 
Et ANEOUTSEIVE Bervide AUtSmobile Mfg.| Llinois pia, As 
13. FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
Michael H. Welch Mary E. Fitzpatrick 
1, WASDEGASED EE NUS ARMED FORCES? 6. SOCIAL SECURITY HO. 17. FORMAT Address 
'es,na, ar unknawn) |(If yes give wor ar dotes of service] > wear ‘ 
16 121 12 5147 | Virginia Weich Same as #2 (wife) 
18, CAUSE OF DEATH (Enter only ane cause per line for (a), (b), ond (c),) He BOvEN 
PART |. DEATH WAS CAUSED BY: ND DEATH 
y IMMEDIATE CAUSE (0) ACUbe pulmonary edema a 
: puto Arteriosclerotic heart disease 
Conditians, if any, which gave Apkcce aLs 


tise to immediate cause (a), DUE T0 z 
stoting the underlying cause And Cerebro vascular occlusion 
last. (3) 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. A 
Ss = a ? 
3 ves] NO [5d 
& | 200. ACCIDENT WAS UNDERLYING 1 ‘20b. DESCRIBE HOW SNJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
S [(IEEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ‘20f. (City or town) (County) (State) 
= Hour "a.m. While Not While factary, street, office bldg., etc.) 
9 atwark C] otwork_ C] 


2a aa that (I) (this yrehee attended the deceased fromsune Ss, «19577, ta] —-9— , 19.6°7, thot (I) (we) last 
saw the deceased alive pm. 1969_, ond that death occurred ot 114 OMprfom causes and on the date stated abave, 


Wo. SIGNATURE 226. DATE SIGNED 
ae oe ee ee 
We. PHYSICIAN'S 22d. ADDRESS ° 
M.D, 6300 Riverdale Rad Riverdale dq 
Zo. BURIAL, CREMAT 7b. DATE THEREOE Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) ap 
seh 11/13/67 | Ft. Lincoln Colmar Manor P.G. 


24, FUNERAL DIR ADDRESS %a. RECD v 73" 2Sb. REGISTRAR'S SIGNATU 
Francis Gasch's Sons Hyattsville, Maryland| oat NOV 


necessary, please execute the certificate, writing the ward “pending” in pen 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


r & 
7 ZOU MEDICAL EXAMINER’S CERTIFICATE OF DEATH is3é0 
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution; Residence before admission) 
0. COUNTY P a. STATE b. COUNTY 
Prince George's marvano || Marvland Prince George's 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (!f autside carparate limits, write RURAL and give nearest tawn} 
write RURAL ond give nearest tawn) : ba 
Riverdale 10 days Clinton ‘eer — 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS 2 RESIDING 
13{ Leland Memorial Hospital 1 ial NO Gl 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) + ‘] W 
5. SEX 6 COLOR OR RACE | 7. MARRIED ["] NEVER MARRIED [3] 9. AGE fr years |_IFUNDER | YEAR” | IF UNDER 24 HRS. 
lost birthday} Months | Days Min. 
White widowed [] pivorceD [_] yrs 
100. USUAL OCCUPATION (cive kind of work done TOb. KIND OF BUSINESS OR Tl, BIRTHPLACE [Sfote or foreign country) 12 CTTZEN OF WHAT 
fel if 
during mast of working INeygvenitgetired) INDUSTRY 1 Ma Pour” 


13. FATHER'S NAME 
Philip N Werking 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or papown} (" yes give wor or dates af service] 


14. MOTHER'S MAIDEN NAME 
e L Armstrong 


TT INFORMANT Address 
Hospital records Riverdale, Md. 


16. SOCIAL SECURITY NO. 
none 


1B. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), and (¢).) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) _Laceration of brain 
ts wuETO Trauma auto accident 
Conditions, if ony, which gove (b 
rise to immediate couse (a), DUE To 
stoting !he underlying couse 
best. (9 
c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. WAS AUTOPSY 
S 6 jaf ae &) 
= [ 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
= PRIMARY Fr CONTRIBUTING CI 
© | CAUSE OF DEA Pa. in ca nvolyed i ollision 
S | 20c. TIME OF INJURY Month, Day, Year 20d. INJURY aca LJ 20e. PLACE OF INJURY (Home, torn 20f. (City or town) {County} (Stote} 
2 Hour o.m. While Not While foctory, street, affice bldg., etc.) 
2S 5arnm —5— 1967 | otwark L] “otwork Gd] 4900 Powder Rd. B ile, Ma 


Page 3 should be used as a burial-transit permit. File pages land 2 with the 


21. | certify that | took chorge of the remoins described abave, held an Autopsy [_], _Inspectian eh Inquiry fe]. and in my opinion 


deoth resulted fram: — Natyfo} couses 3 Accident Suicide [[], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [7] 
ACTUAL 22. DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [_] 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang wit 
Health ar its designated agent, priar ta burial, crematian, ar remaval, and in any event within 72 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: 


SIGNATURE a 
EXAMINER'S DEPUTY MEDICAL EXAMINER 
NAME (Type) JE re M.D. Riverdale, Md. Address (Street, city, town, or county) 11-15-67 
23e. BURIAL CREMATION, 3b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) (Store) 
Horvat” Nov_ 17, 1967 | Ft Lincoln Cemeter Colmar Manor Pro Geo Md. 


74, FUNERAL DIRECTOR “ADDRESS Bo. a ey per ia aD 
YE AEUEe F, Gasch's Sons Hyattsville, Md. baie 0 Lag Nocctge 


MARYLAND STATE DEPARTMENT OF HEALTH 
7585 o DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ere a - 
a." CERTIFICATE OF DEATH i5942 
£ => Be: 
3 eae =/| j [i PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
Ss 855 a. COUNTY aT p, COpNTY 
2% Prince Georges MARYLAND Mary and rince Georges 
cheat 3s b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib CITY OR TOWN {If outside carporote limits, write RURAL and give nearest tawn) 
a =e write RURAL and give nearest tawn) ; 
S$ 2c Cheverl 5hrs.50mins Lanham / 
2 3 
eS ¢. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
x ‘ert ON’ A FARM? 
me: Prince Georges General Hospital 9513 Worrell Ave. yes []_xo FX] 
= a3: Ca or First Middle Lost 4. Ae Manth Day Year 
= >% : Ss 
iz S82 (Type or print) Frank - Whedbee DEATH Nov. 28 9 67 
B avs 
5 Ee $ 5. SEX &. COLOR OR RACE | 7. MARRIED [ARIK NEVER MARRIED [_]] 8 DATE OF BIRTH 9% AGE (Test 
eats Male White wivowed [[} pivorceo []| 3/24/06 ts. 
ae aS 100. USUAL OCCUPATION (Give kind af work dane Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
a as 2 during most of working lite, even if retired) el PUN ployed Virginia ounrRye 
8 ‘ 

Ss Has mb cai : 
2 Bas 13, FATHER'S NAME : 14. MOTHER'S MAIDEN NAME 
5 6s 3 Samuel ‘thedbee Annie Chauncey 
= £ s TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
3S #5 {¥es, no, ar unknawn) [If yes give war or dates af service! 4 x 
3). 2 Be no 717_07 8558 Edith Whedbee Lanham, Md 
2 242 18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c INTERVAL BETWEEN 
ar 
=) ae PART |. DEATH WAS CAUSED BY: Gastro-intestinal Hemorrhage ONSET AND DEATH 
Bess 4 IMMEDIATE CAUSE (a) 
oe -) DUE TO 
ee) Conditions, if any, which gave +) Ruptured Esophageal varices 
sa S23 rise to immediate cause {a), DUE To 
tee oe: stoting the underlying couse 
23325 last Pe athe ()___ Cirrhosis of the Liver 
= a = — 

VAS ay PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a 19. WAS AUTOPSY 
2 oa = ——— > 
cease | |e Diabetes Mellitus v5 Ge NO oO 
35 27s s 
= 3 Zsz = 200. ACCIDENT WAS UNDERLYING O 20b. DESCRIBE HOW INSURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 18.) 
Se e55 & | OR CONTRIBUTING CL) CAUSE OF DEATH 
Bees s © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ZHuso 8 20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, J 201 (City ar town) (County) Grate) 
ee oS 2 Hour ‘a.m. 19 Wine: i] Bat ine o factory, street, office bldg., etc.) 

~ ie ne p.m. at war at wat 
Ze>Sod = > ¢ = 3 5 
Ss coe 21. I certify that (1) (thigaspitel ottended the deceased fram_ NOY AS /192f, ta_Nov. 25, 19.67 that (I) (wed last 
pe g3e saw the deceasedalive an_ Nov, 28 1967_, and that death accurred at_1225@, fram causes and an the date stated abave. 
to £ Y 

G@ <sG%5 fa / d ATTENDING wen, PM stage ECON 
Se =.o A MD. PHYS. XX pirecror OO ps. O 
a PP 

2>ig= ‘Tic. PHYSICIAN'S 22d, ADDRESS 
Ezges | NAME(Iype) Robert T, Kelley,’ M.D. 1302 18th St.,NW, Washington, D.C. 
San iso 
Se 555 230. BURIAL, CREMATION, 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Dad. LOCATION {City ar Town) (Gounty) (State) 

> = i . 
aie Bult (eect) 12/1/67 Ft. Lincoln Cemetery | Colmar Manor, P.G. Mad. 
lar 24, FUNERAL DIRECTOR ADDRESS 75a, RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 

VR AIS (4) 

“ue ancis asch's Sons Hyatkville, Ma and ove EO 5 196] f why 


18-21 Film 397 MARYLAND STATE DEPARTMENT OF HEALTH 


=2288 


—— 


am@ivision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR ST £595] MEDICAL EXAMINER’S CERTIFICATE OF DEATH iSS9é2 
HEALTH T. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
= a. COUNTY iat b. COUNTY 
£3) Prince George's MARYLAND \ ryland Prince George's 
a og b. CITY OR TOWN tr autside corparate limits, «. LENGTH OF STAY IN Ib «CITY a TOWN {If outside carporote fimits, write RURAL ond give nearest town) 
2 bt write ea oh ond give nagrest town) < 
5 =S heverly DOA Boulevard Heights d 
oa = d. NAME OF HOSPITAL a INSTITUTION (IF nat in haspital, give street oddress) d. STREET ADDRESS. e. is a BNE 
= 2 96 ‘ : 
3 2 3///|__Prince George's General Hospital 5102 Byers Street nes ‘id No Ex 
Ey . NAME OF First Middle Last 4. DATE Manth Doy ‘Year 
& DECEASED et a . OF 
= {ype or print) William Ira White DEATH 12 Oram 
oO S. SEX 6. COLOR OR RACE 7. MARRIED [7] NEVER MARRIED & 8. DATE OF BIRTH 9. AGE {in yeors TFUNDER 1 YEAR_[ IF UNDER 24 ARS. 
= — last birthday) | Months Min. 
= Male White wipowed [] pivorceD [St] 44 6’ L5 6s. 
& as USUAL inet kind of work done 10b, KIND OF BUSINESS OR 1]. BIRTHPLACE (State or foreign country) 12. CITIZEN ve WHAT 
= luring mast af warking life, even if retired) INDUSTRY Ss CAPNTRY ? 
: Food Clerk Store rar Sat ioe tin one A. 


13, FATHER'S NAME 
Lewis G White 


14. MOTHER'S MAIDEN NAME 
Martha N. 


Mulchi 


ti WAS. eG Sey ny fives ARMED PORES) i 16. SOCIAL SECURITY NO. 17. INFORMANT 
'€s, NG, OF UNKNOWN) yes jive war or es Of Service, 
Vas WoL 577 26 3419 


Shirley M Hall “xen Hill, 


Address 
Md. 


78. CAUSE OF DEATH (Enter anly one couse per line far (a), (b), ond (c)) 
PART |. DEATH WAS CAUSED BY. ; 
IMMEDIATE CAUSE (a) Asphyxia 


INTERVAL BETWEEN. 
ONSET AND DEATH 


1 x DUE TO 
Cadditians, if ony, which gave () 
tise ta immediote cause (a), 

stoting the underlying cause DUESTO 
2 alors (9 


Cempression of anterior neck 


a 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


WAS AUTOPSY 


This certificate shauld be executed within 24 hours after death @.., is 


Suicide (J, 


M.D. 


death resulted Hamicide [_] 


= 


ACTUAL 
SIGNATURE 


EXAMINER’S 


ER 


19. 
z PERFORMED? 
I 5 ves fe} No () 
= | 20a. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port II af item 18.) 
£ & | PRIMARY § or CONTRIBUTING CO A ey grated 
S| CAUSE OF DEATH. Fell thru kitchen wall partition and injured neck 
3/20. TIME, OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ~) | 20e. PLACE OF INIURY (Hame, farm, | 20£ (City ar town) (County) {Stote) 
2 lour o.m. Whil Nat Whil facfary, street, affice bldg., etc 5 
/\2 on™ 11-14 967 | Whiley Cy Natwhile ay athe *") Boulevard Hgts P.G. Md. 
21. (certify that | toak charge of the remains descriped abave, held an Autopsy fx], Inspectian [3 Inquiry (3g, and in my opinian 


Undetermined manner 
CHIEF MEDICAL EXAMINER = [_] 

ASSISTANT MEDICAL EXAMINER [] 

DEPUTY MEDICAL EXAMINER EX} 


22. DATE SIGNED 


the funeral director. Page 4 shauld be farwarded to the Chief Medical Examiner's Office alang with form PM3. Page 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages 1 and2 with the St 


Health or its designated agent, priar ta burial, crematian, ar remaval, and in any event within 72 


necessary, please execute the certificate, writing the word “pending” in peni 


TO DEPUTY -. EXAMINER 


Riverdale, Md. Address (Street, city, town, or caunty) 11-15-67 
23c, NAME OF CEMETERY OR CREMATORY 3d. LOCATION ay at Tawn) (County) [So) 
Lincoln Cemetery Colmar Manor Pro Geo M 


ADDRESS 
llyattsville, Md. 


24, FUNERAL DIRECTOR : 
F, Gasch's Sons 


VR AISME ( 
6M 1/86 


2a. “Nov By DD f 2Sb. REGISTRAR'S SIGNATURE = 
DATE 967 OL. é 


MARYLAND STATE DEPARTMENT OF HEALTH 


4 ] 46 9 5 Ch DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 159 & 3 
—— AVG 
Gann CERTIFICATE OF DEATH 
, ee | 
3 ees |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution; Residence before odmission) 
3 Pts 0. COUNTY a. STATE EY b. COUN ; 
Ee S sinee, Georae, Count MARYLAND A nce Seor 
$ f bCIY OR TOWN outside corpetote ae © LENGTH OF STAY IN Tb © CITY OR TOWN (Ifdutside corporote limits, write RURAL ond give neorest = 
ma — An write ‘ond give neorest town, . / 
3s aes ato rye Qxon Hill / 
@& Be fe ieee Fd NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) STREET ADDRESS © ONE PRES 
= aS ? 
= gi ) i 
BE: ae \)rewlcardens Health Care Center S55 27 OXON HILL RD. ves 80 18 
S= 
: ts 3. NAME oe First Middle Lost 4. DATE Month Doy Year 
t . é OF 
See Type or print) osepn ALVIN lama DEATH Lil v6F 
2 Fes 3. SEX 6 COLOR OR RACE] 7. MARRIED PX] NEVER MARRIED [] | B. DATE OF BIRTH 9. AGE Wa TUNER YEAR x 
“4 is} . oy, jonths un, 
g 222 Nig le \te wioowen [J pivorcld (] 2 IStb Ye 
e. ‘Sic 1o. EE teen kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County 8 Stote, or foreigh country} 12. CITIZEN OF WHAT 
«2 e2s during mos} of working life, even if retired) ., INDUS == 2 COUNTRY 2 
2 8s 3/2, CaN) (a uty B 
g Bas 15, FATHER'S WAME 14, MOTHER'S MAIDEN NAME 
= =z 
5 S86 UNKNOWN UNKNOWN 
« £ $ TS. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT AddeS QXON HILL, Md 
S ee 3 (Yes, no, orunknown) |(If yes give wor or dates of service] og Lo INE YOw OXON HILL ’ e 
ea SITE RRA 5525 Rd, 
i S as 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (99 IE aaa 
£32 PART |. DEATH WAS CAUSED BY: 
rae a3 5 IMMEDIATE CAUSE (0) 
=e 25. 2 L A 
Ses : DUE TO S 
gs B 3 3 3 Conditions, if ony, which gove (b) 
= 2S 2 tise to immediote couse (0), DUE To 
fae os stoting the underlying couse 
2:6 3£ 0 last. ve {) 
B33c8 — 
of 35 cx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELPYED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(a) 19. WAS AUTOPSY 
ES ee rd s eee Pee 9 
= s ves] no C1] 
35 275 Ss 
S052 | 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 
Saas & | OR CONTRIBUTING CJ CAUSE OF DEATH 
SFERZ & LL(EEITHER, NOTIFY MEDICAL EXAMINER) 
zo use S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
ae 2Ea° 2 Hour ‘o.m. While — Not While foctory, street, office bldg, etc.) 
= 
25 Ses p.m. 19 peat ole ot wok) wae 
me ge 21. (certify thot (I) (this hospital) attended the decegsed fram__f — 7 WE to ff/- 4 , 19S7 that (I) Awe) last 
Fe = ese saw the d i 7 and that death ‘occurred at_Z , fram causes and on the date stated above. 
=e ee Tio. SIGNA 7b. DATE SIGNED 
& Seu os . ATTENDING wep STAKE 
Seis 7? ko._ is Gprecror CO pws. O} /7%- ZED 
2>O Re ic. PHYSICIAN'S yi 72d. ADDRESS 
Eig: | Mn) AL LED fe LAE) nL Ce orm seh. 
wso 
$ ics = 3 230. BURIAL, tacell 23b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Sm f cify) 
oe ets co 11/6/67 CEDAR HILL CEMETERY PRINCE GEORGES, MARYLAND 
k REC 1 ] 
was 24. FUNERAL DRECTIORR Ghert E, Wilhelm Funwesi x 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
25M V/ & 4308 Suitland Road Suitland Maryland one NOV'T TOO PeCerkag Vecepe, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


< Cc Nc 
15953 CERTIFICATE OF DEATH 49944 


|, PLACE OF DEATH 


and’ 2 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 


ftef de } 
coma 


m. 9 


21. | certify thot (I) (this hospitol) ottended the deceosed fram. , 1967, to 11/8 , 1967, that (I) (we) lost 
saw thé deceased aliv EN and that — accurred at5 P.M, from couses and | on the date stated obove. 
Do. SI RE 22b. DATE SIGNED 


— ccasicy wo. PHN? PL bietcror Cl pie ol 11/9/67 
2c. PHYSIGAN'S 


[s ADDRESS 


if 


< 

o 

s 

3 0. CQUNTY o. STATE b. COUNTY 

S rince George's MARYLAND flary land Prince George's 
(eee 3s b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 
a -~se write RURAL ond give neorest town) : eos 
s 5 Cheverl Hr. 50 Mins Mt. Rainier aA 
= fees d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS @. B RESIDENCE 
SA SBR) 7 : ' ; 3131 QueensChapel Road ON A FARE 
~\332 //|__Prince George's General Hospital ves () no 
2 Se . NAME OF First Middle Last 4. DATE Month Doy Year 
= Sa> DECEASED < 2 OF N mb: 8 67 
She eile {Type or print) Mo wsky DEATH ovember 1% 
= fe $ 5. SEX 6. COLOR OR RACE 7. MARRIED [Sq NEVER MARRIED [_} | 8. DATE OF BIRT 9. AGE (In yeors [_IEUNDER T YEAR | IF UNDER 24 HRS. 
2 Esa 3 lost birthdoy) | Months | Days | Hours [ Min. 
g =2e Male White wioowed [_] pivorced [-] 0 Qos. 
ry F 
of eee 100. USUAL OCCUPATION es kind of work done 10. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, af foreign cauntry) 12. CITIZEN OF WHAT 
2 eS during mast of ieee lite, even if retired) INDUSTRY k COUNTRY? 
£ 835 U.S. Government 
=z fas i FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
=. S¢'s 
Some Unknown Unknown 
<« £2 1S. WAS DECEASED EVER IN USS. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT Address 
3 25 (Yes, na, or unknown) {If yes give wor ar dotes of service] 
S gfe No = 12-2257 . 
2 ote 1B. CAUSE OF DEATH (Enter only one couse per Ijnésfor (a), ps ‘ond Pre) EEN 
PS ee PART |. DEATH WAS CAUSED BY: é ee Scef, Tie 
See \.y IMMEDIATE CAUSE (0) HD bua 
BSc 4 x DUE TO 
£ ees Conditions, if ony, which gave (b) 
as PSs tise to immediote couse (0), 

3B 5 ; DUE TO 

O° stating the underlying couse L, ted, SCLLO s = 

= fast. |] an 0. V2 #9 42 = 7) _ 

s 

Ee = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) [ ates LON ay 

= 3 

= = ves LJ NO AR] 

o ~15 

= = | 200. ACCIDENT WAS UNDERLYING L) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 1B. 

= ry 

|e | itera tel Sai 

= 3 y MEDICAL EXAMINER 

a S 120. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City ar town) (County) (Stote) 

‘2 2 Hour ‘a.m. While Nat While foctory, street, affice bldg., etc.) 

Ss ot work O ot wark [=] 

a 

@ 

c= 

= 

5 

oo) 

e 

eo 

3 

= 

oa 

os 

= 

& 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, page 3 shauld be detached far use as the bi 


we) Dr. Hae Ss. Fe ning, Jr. 3408 Rhode Island Ave. ,Mt.Rainier, Md. 
Zio. SURAL CREMATION, TZ. DATE THEREOF Bc. NAME OF CEMETERY OR ake 1-234. LOCATION (City or Town) (County) oe 
Bute 11/10/67 National Capital Hebrew Hillside 


VR AIS (4) 
25M 1/67 


74, FUNERAL DIRECTOR Donald M. Stein ADORED ZO Cayrol1 | so RCD BY aye? sey REGISTRARS SIGNATU 
Hebrew Memorial Funeral Home Wash. DC 20012 ome NOV 13 1 y “4 ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
*EQ54 


LOIO CERTIFICATE OF DEATH 15945 


Le) 


tise to immediate cause (a), 


(= 

S 

a 

74 

Dm stating the underlying cause DUE TO 

2 t aca (9 

2 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. HE elt 

= + ves] No fq 
200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 


OR CONTRIBUTING C1. CAUSE OF DEATH 


MEDICAL CERTIFICATION 


A 
=4 |, PLACE OF DEATH 2. USUAI ere deceased lived, if institution: Residence before odmission' 
3 Seed F \ USUAL RESIDENCE {Whi d lived, if institution: Resid bef mission) ; 
= ea tT 0. COUNTY > , : a. STATE» b CONTA. 4 2 ‘ 
s + 5 iv, AINCE. Gece ES MARYLAND AC ARYL ANS PRINCE GEokESS 
S 23s b. CITY oor (t outside corparate ee © LENGTH OF STAY IN 1b © CITY OR TOWN’ (IF outside corporate limits, write RURAL ond give nearest town) 
o ee write ‘ond give.neorest tawn & V Fox ? 
2 3 GRE ENBEL 22 days 1? College Gr & (O=,) 
& eS) Sie 4. STREET ADDRESS 1G 77 STE A eT Re DENCE 
a ee aa 7, - 4 
2s a “ 5. yes [] NO 
sc £6 z i 
Sees 3. WaMEIO = First Middle ) Last 4. par Month Day Year 
z 35 (Type or print) i RANKLIA) Ke Woe DeUFE DEATH | ov 
£ Fe S. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED [_]] 8. DATE OF BIRTH 9 ne {in y ipa 
3 last bir 
Fd oa = M LAD WIDOWED DIVORCED [[} i243] 3 “#} 76 fal 
ee TDo. USUAL OCCUPATION (Give kind of workone TDb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign Ear} 12. CITIZEN OF WHAT 
cafes during post af warking life, even if retired) INDUSTRY ‘ 2.3 COUNTRY?) — 
2 38 DALESUAN ine ASS, (Che 
2 ye 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME a) 
fe Pes rAana) } {hy F . 4 - . 
5 25 FemWKLIN Ay Wood gue? Li wpa forrgé 
= SF iB re ae ARMED FORCES 16. SOCIAL SECURITY NO. 17. INFORMANT — , Address S 
o = es, na, or unknown, Yes give war or dates af service} a J - > /) ‘Pp. } ¢ 
= ge 109-1d-3263| Lorde ne ithe» pri 
= 18. CAUSE OF DEATH (Enter only ane couse per line far (a), {b), and INTERVAL BETWEEN 
= PART |, DEATH ws ee Les @ V4 ‘AND DEATH 
S EDIATE CAUSE (0! 
Baltes 
pa chee Yo DUE TO 
a Conditions, if ony, which gove (b) 
2 
c 
& 
2 
” 
S 
a 
2 
g 
5 
4 
& 
s 
= 


auld be filed with the State Dept. of Health priar ta burial, crematian, ar remaval, and in any event, within 72 


directar, page 3 shauld be detached far use as the burial-transit p 


3 
= 
= 
é 
@ 
= 
= 
z 
S 
ae (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ze 20c. TIME OF INJURY Month, Day, Yeor 2d. INJURY OCCURRED ‘De. PLACE OF INJURY (Home, form, | 208 (City or town) (County) (rate) 
<2 Hour a.m. While Not While factary, street, office bldg., etc.) 
oe pm—7 19 atwork LI ot wark C) 
ES i j 4 p Li ES IT: toL/-2 4 _, 1%, thot (|) (we) fost 
e a2 é , and that death occurred ot 23M, fram causes and on the dote stoted obave. 

=e - 
sis 7b. DATE SIGNED ; 

© ATTENDING MED_- STAFF a 
Sek PHYS. Recor Cl me OO 220% 24- 1967 
2>c8= 2c. PHYSICIANS 22d. ADDRESS 
tS 2 z= NAME(TP¢) =o Wm, Weintraub Greenbelt, Md. 
Suz 230. BURIAL, CREMATION, 3b. DATE THEREOF Dic. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Tawn) (County) Stote) 
=S2 MOVAL (Spect 

ira ett M > 
cto J forte Nov 27, 1967 | Ft Lincoln Cemeter: Colmar Manor Pro Geo Md. 
24, FUNERAL DIRECTOR ‘ADDRESS 250. RECD si EGISTRAR'S SIGNATURE 
iG ®, Gasch's Sons Hyattsville, Md. ata NOV Pa SE Ts, Vaca 


FOR STATE 
HEALTH 
= 


This certificote should be executed within 24 hours after death. 


TO DEPUTY 2. EXAMINER: 


necessary, please execute the certificote, writing the word “pending” in pen 
Health prior to burial, cremation, or removal, ond in any event within 72 hours after death. 


the funerol directar. Poge 4 should be forwarded to the Chief Medicol Examiner's Office along 
TO FUNERAL DIRECTOR: Page 3 should be used as o burial-transit permit. File poges }and2 with the Sta 


5 may be retained for your files 


VR AISME ( 
6M 1/67 


i 
ie 


YP 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1504 
o9 
45Q MEDICAL EXAMINER’S CERTIFICATE OF DEATH 46 
T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o. STATE COUNTY 
Prince George! MARYLAND Maryland rince George's 
B. CITY OR TOWN (if outside corporate limits, 7 LENGTH OF STAY IN Tb © CHY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
write RURAL gnd give nearest tawn) . 
hever six hours Upper Marlboro 
. NAME OF HOSPITAL OR INSTITUTION (If not in hospitel, give street oddress) STREET ADDRESS 0B REDDENCE 
Prince George's General Hospital Brooks Road yes [X] No [] 
3, NAME OF First Middle Lost 4, DATE Month Doy Year 
DECEASED _ 4 OF 
{Type or print) J Daniel Wright DEATH 11 17 _ 9 67 
oS 6 COLOR OR RACE | 7. MARRIED [X] NEVER MARRIED []| B. DATE OF BIRTH 9. AGE Tn vers [IFONDER T WEAR TF ONDER 74S 
By irthdoy) Doys Min. 
male Negro winowed [] pworctd [}] 510-14, 53 ys. 
TDo. USUAL OCCUPATION (Give kind of work done 1Db. KIND. OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) 1 CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY {) COUNTRY ? 
bt Ces. Cd. Jbla 
13. FATHER'S NAME MOTHER'S MAIDEN NAME 
aMNg A p sei 
TS. WAS DECEASED EVER INS ARMED FORCES? [a, SOCIAL SECURITY NO. 17. INFORMANT ,  G, E 
: 


(Yes, no, or unknown) |(If yes give wor or dotes of service] Te 
77-48 


z soe e 
| 579. 28-/0€9 \tlenora h [_Liashsagl bn, sD —__ 
Th. CAUSE OF DEATH (Enter only one couse per Tine for (0). (b), and (c)) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: * ONSET AND DEATH 
IMMEDIATE CAUSE fo) Cerebro vascular occlusion 


2 
YA DUE TO 
Conditions, if ony, which gove )___ Cerebral Arteriosclerosis 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 
hy Clee f 


a> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. WAS AUTOPSY 
= yes) xo &) 
& | 2a. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY CI or CONTRIBUTING 
© | CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
£ Hour o.m, While Not While foctory, street, office bldg., etc.) 
pm. 19 otwork LI otwork CI 
21. 1 certify that | taak charge af the remains described above, held an Autopsy (_], tnspectian [X], Inquiry [XJ], and in my opinion 
death resulted from Suicide [_], Homicide (TJ, Undetermined manner [_] 
ee CHIEF MEDICAL EXAMINER [[] 
SIGNATURE mp, ASSISTANT MEDICAL ExamINER [J SEDATE ONCE, 
EXAMINER'S 7 DEPUTY MEDICAL EXAMINER CX] 11-19-67 
NAME (Type)John Kehoe M,D oa, Riverdale, Maryland Address {Street, city, town, or county) 
73o. BURIAL CREMATION, 7b, DATE THEREOF a AME a ay oR CREMATORY 23d_ LOCATION (City of oy (County), (Stote) 
EMOVAR (Spaci 
re ps y) H- 20-67 Waste “ 


2b. ray wR 


NON rg) 496 tpt 


St. Dh yas py, yas Ly WALZE 
ge FUNERAL DIBECTOR ADDRESS. Bo. 
Myst LL Iw Lipedels, ig 


3) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


ee _ MARYLAND STATE DEPARTMENT OF HEALTH » 
z] “DIVISION OF VITAL RECGRDS 301 ‘W. PRESTON STREET, BALTIMORE, M 


as 3 


25958 SoS PRAY. CERIFICATE OF DEATHS nad! 


mo 
me 15947 


papers. 


np 


[el 


|, and in any event, wi 


Then please remave carb 


-transit permit. 
, crematian, or removal 


hould be fied with the State Dept. of Health priar to burial 


Page 4 may be retained by the haspital ar attending physician. . 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely tilled in 


director, page 3 shauld be detached far use as the b 


VR ANS (4) 
25M 1/67 


24, FUNERAL DIREC! ye 


re i CLE L a, RECD C rae Sb. TBAR’S SI ¢ tb 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY = o. STATE b. COUNTY f 
Prince George's MARYLAND Maryland Charles 
B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
drews 24 Days Bryan _ Road 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) ~~ If a. STREET ADDRESS 2. B RESIDENCE 
Malcolm Grow USAF Hos f 16 val wo fa 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED _ f 5 a OF 
(Type or print) William Mason Zeigler SA. vest Nov 30 wy 67 
5. SEX 6 COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [~] | 8. DATE OF BIRTH 9 i fr fay TFUNDER 1 YEAR | IF UNDER 24 HRS. 
t bi Min. 
Male Cau wiooweo [se _oivorced ULL eH s 23. [EIS TEs i 
Too, USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE CRLETA 1? 12, CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY A COUNTRY ? 
esman St.Louis, Mo. 
Ta. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
: 2 ‘4 
William Theadore Zeigler Josephine Sullivan 
Ts. WAS DECEASED EVER INU.S, ARMED FORCES? Té. SOCIAL SECURITY NC. 17, INFORMANT res 
(Yes, no, orunknown) |(If yes give wor or dates of service} A ; 11305 Keystone Ave 
e Ww IT AGA Ao~ IL am eigle nton, Md 
18, CAUSE OF DEATH (Enter only one cause per line for (0), (6), ond (C).) (le BETWEEN 
: : r TH 
if. OATH WA MESIATE CAUSE (0) ASHD with Renal Failure ee 
DUE TO 
Conditions, if ony, which gove ) 
rise to immediote couse (0), DUET 
stoting the underlying couse “seal 
test. z © 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. Was AUTOPSY 
a ee ? 
3 vs{] no 
= | 200. ACCIDENT WAS UNDERLYING L) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
% | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | m0 TIME OF NIURY Month, Day, Yeor 20d, INJURY OCCURRED He. PLACE OF INJURY (Hame, farm, | 20%. (City or town) (County) (State) 
3 jour o.m. While Not While factory, street, office bldg., etc.) 
2 m 19 otwork L]_otwork_C) 
21. | certify that (1) (this haspital) attended the deceased fram ov OF , to OV, 198 7, that (I) (we) last 
saw the deceased alive an__30 Now 19.67, and that death accurred ot. 1: O@ Fim causes and on the date stated obove. 
220, SIGNATURE atic im ae 22. DATE SIGNED 
YS (_oirector CO pays, [R] 30 Nov 67 
Re. BHYSICIANS 2d. 
is ie CAPT USAF MC | Malcolm Grow USAF Hosp AndrewsAFBI 
Bo. BURIAL CREMATION, “ Lys HEREC! 0\ 6 23c. NAME OF CEMETERY OR CREMATORY JES LOCATION WT? or Town) a Wh Grote) 
DULL LL 


